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PREFACE. 


At  the  commencement  of  my  Indian  service, 
although  I  had  previously  the  advantage  of  ob- 
serving a  large  amount  of  general  practice,  I 
felt  the  want  of  a  small  volume,  which  would 
afford  at  a  glance  the  prominent  characteristics, 
and  hint  at  the  most  approved  treatment  of 
disease  as  it  occurs  in  India.  Every  medical 
officer  to  whom  I  have  spoken  on  the  subject 
has  confessed  to  have  experienced  the  same  feel- 
ing. Many  have  also  stated  their  opinion  that 
a  small,  concise  work  of  the  kind  now  offered, 
would  be  useful,  not  only  in  the  initiative,  but 
also  at  other  periods.  A  numerous  class,  to 
whom  it  is  presumed  this  small  publication 
might  prove  beneficial,  arc  the  European  and 

Native.  Hospital  Assistants  attached  to  the  dif- 
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ferent  medical  establishments,  who  will  find 
therein  a  more  condensed,  and  therefore  cheaper, 
mass  of  information,  than  is  contained  in  any 
other  existing  work  of  a  similar  size. 

It  is  not  for  one  moment  my  intention  to 
offer  this  small  book  as  a  substitute  for  the 
larger  volumes  of  other  writers.  I  merely 
intend  it  as  an  introduction  to  their  study,  and 
as  a  means  of  retaining  at  an  after  period 
much  of  the  information  they  contain.  Also, 
as  a  volume,  unlike  many  others,  adapted  for 
the  medical  officer,  when  obliged  to  economise 
space  in  the  cabin,  the  tent,  or  the  bullock 
trunk. 

It  was  my  first  intention  to  illustrate  the 
work  with  small  pathological  and  other  sketches, 
and  also  to  give  the  reference  for  every  authority 
quoted;  but  as  at  an  up-country  station  the 
facilities  of  producing  the  former  are  extremely 
limited,  and  as  the  latter  I  found  added  con- 
siderably to  the  size  and  expense  of  the  book, 
the  design  was  not  carried  out.    I  trust  at  some 
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future  period  to  be  permitted  to  fulfil  at  least 
the  first  idea. 


Of  course,  a  mauual  must  be  more  or  less 
compiled  from  other  sources,  and  I  believe, 
with  the  exception  of  original  remarks,  every 
item  in  the  work  is  the  opinion  of  some  one 
well  qualified  to  offer  an  opinion. 

The  classification  of  the  diseases  which  I 
have  attempted,  appears  to  me  preferable  for 
a  work  of  this  kind,  as  showing  immediately 
the  chief  exciting  or  predisposing  cause. 


W.  J.  M. 
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PART  I. 


CHAPTEE  I. 

INTRODUCTORY  REMARKS. 

"  He  who  is  able  to  distinguish  what  can  be  done, 
and  what  cannot  be  done,  is  the  true  physician  ;  "  but, 
as  Sir  Kanald  Martin  truly  observes,  "  how  great  and 
difficult  is  this  task!"  The  practitioner  must  mea- 
sure his  ways  to  the  wants  of  nature,  "  doing  neither 
too  much  nor  too  little,  carefully  avoiding  what  ought 
not  to  be  done."  This  remark,  so  justly  applicable  . 
to  diseases  of  a  temperate  clime,  is  doubly  pertinent 
when  tropical  maladies  are  encountered.  'The  latter 
when  occurring  in  sthenic  and  newly  arrived  Euro- 
peans, more  violent  and  rapid  in  their  course  but 
when  existing  in  old  residents  and  natives,  more 
obscure  m  their  symptoms,  and  slower  in  their  pro- 
gress, imperatively  demand  a  corresponding  amount  of 
medical  energy,  precaution,  and  vigilance.  The  dan- 
gerous doctrine  that  desperate  diseases  require 
desperate  remedies  must,  however,  be  totally  dismissed 
pom  the  mind  of  the  Indian  practitioner.  All  dis- 
orders m  this  country  are  now  recognised  as  decidedly 
asthenic  m  their  tendency,  and,  as  a  rule,  the  anti- 
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phlogistically  heroic  practice  of  former  days  must 
now  be  regarded  as  worse  than  useless.  Diseased 
action  in  the  robust  European,  newly  arrived  m  the 
country  whose  vital  powers  are  elastic,  whose  physical, 
force  is  imdiminished,  and  whose  blood  is  unde- 
teriorated,   certainly  manifests  intense  rapidity  m 
its  course,  and  requires  a  respondent  promptness 
and  activity  of  treatment ;  and  it  is  m  such  cases 
that  the  leech,  and  the  mercurial  purgative,  and 
still  more  rarely  the  lancet,  are  occasionally  autho- 
rised; but  in  the  older  residents,  whose  blood  is 
anemic  and  depraved,  whose  strength  is  diminished 
whose  vital  powers  are  reduced,  and  whose  diseases 
are  not  characterised  by  excessive  vascular  action 
such  remedial  agents  are  erroneous  in  theory,  and 
prove  unsuccessful  in  practice-adding  the  complain 
L  the  induction  of  that  exhausted  state  to  which  th 
patient  succumbs,  or  is  convalescent  only  after  the 
lapse  of  a  tedious  and  protracted  period    In  shoit 
the  physician  must  remain  content  with  what  car 
safel?be  effected,  and  with  his  subordinate  position  o 
naWs  adjutant,  not  seeking  to  arrogate,  by  hero, 
measures  a  power  of  cure  which  none  possess.  Ai 
STghth?gale  observes,  "Iti^  ^  J 
medicine  is  the  curative  process.   It  is  no  such 
Medicine  is  the  surgery  of  functl0n^^ 
kroner  is  that  of  limbs  and  organs.    N  either  can  a 
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control  the  sagacious  physician,  alone  can  be  en- 
forced ;  and  although  entering  into  details  of  treat- 
ment, I  must  urgently  impress  on  the  minds  of  the 
student,  new  to  tropical  practice,  that  his  own  judg- 
ment must  eventually  be  the  guide  when  intrusted 
with  the  management  of  ever-varying  disease  as  it 
exists  in  India. 

So  much  being  admitted,  what  a  responsible  office 
does  the  young  medical  man  undertake,  when  he 
arrives  fresh  from  the  schools,  and,  inexperienced  at 
least  in  Indian  practice,  enters  on  his  career  in  this 
country!  He  is  away  on  detachment  duty,  or  in 
charge  of  a  ship's  company,  probably  hundreds  of 
miles  removed  from  any  other  medical  aid.  Cases  will 
occur  which,  at  home,  he  would  hesitate  to  treat 
without  the  concurrence  of  the  second  opinion  there  so 
easily  obtainable.  On  his  foresight  will  often  depend 
the  welfare  of  the  soldiers  or  sailors  committed  to  his 
charge,  and  to  him  alone,  under  God,  have  they  to 
look  when  stricken  with  the  fearful  diseases  of  the 
tropics.    Nay — 

"Triumphant  leaders,  at  an  army's  head, 
Hemm'd  round  with  glory," 

in  common  with  the  private  soldiers,  are  equally 
dependent  on  the  skill  and  ability  of  the  medica7 
officer,  when  afflicted  by  the  prevalent  diseases  of  this 
country— fever,  dysentery,  inflamed  liver,  sun-stroke 
cholera,  or  bodily  injuries,  than  which  a  more  formid- 
able list  cannot  be  specified,  should  the  whole  leoion 
of  human  ailments  be  called  in  comparison  43 

Sir  James  McGrigor  long  since  asserted  that 
only  those  who  have  studied  the  same  disease  in 
various  opposite  climates  can  fully  understand  the 
absurdity  and  fallacy  of  the  supposition  that  the  prac- 
titioner of  one  clime  can  safely  prescribe  for  the 
diseases  of  another.  The  new  "Army  Medical 
School,  with  its  hygienic  and  sanatory  teaching 
officered  by  some  of  the  many  experienced  physicians 
and  surgeons  who  have  served  in  the  Indian  army  or 
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elsewhere,  will  doubtless  effect  much  towards  fitting 
the  coming  men  for  their  future  duties  ;  hut  even 
after  this  most  judicious  course  of  supplementary 
instruction,  much  will  remain  to  he  acquired,  which 
local  experience  will  alone  supply.  This  forms  a  very 
strong  argument  against  the  contemplated  abolish- 
ment of  a  special  Indian  medical  service ;  for,  as  Dr. 
Chevers  so  truly  writes,  "  The  ablest  surgeon,  if  inex- 
perienced in  the  treatment  of  tropical  diseases,  is  liable 
to  feel  embarrassed,  and  often  despondent,  on  his  first 
encounter  with  the  rapidly  destructive  maladies  which 
he  meets  with  here."* 

This  variation  between  the  characteristics  and  type 
of  the  diseases  of  temperate  and  tropical  climates 
being  an  acknowledged  fact,  the  question  of  "cause" 
may  be  readily  and  truly  answered,  by  referring  it  to 
the  noxious  infl  uences  of  the  latter. 

The  vast  empire  of  India,  situated  under  a  tropical 
or  semi-tropical  sun,  extending  from  the  equator  to 
the  eternal  snows  of  the  Himmaleh  Mountains,  a 
great  portion  being  uncultivated  or  irreclaimable  laud, 
containing  numerous  mountain  ranges,  and  bounded 
by  the  ocean  on  two  thirds  of  its  circumference,  must  of 
necessity  present  an  almost  endless  variety  of  climate. 

Although  it  cannot  be  doubted  that  the  salubrity 
of  the  air  depends  in  different  places,  in  a  great 
measure,  on  the  condition  of  the  surface  of  the  earth 
at  those  places,  still  much  depends,  particularly  in 
the  tropics  and  in  semi-tropical  countries,  on  the 
state  of  localities  far  away.  The  truth  of  this  is 
evidenced  by  the  occasional  baneful  effects  of  the  land 
winds,  by  the  noxiousness  of  the  "  samiel "  of  Arabia 
and  the  Persian  Gulf,  by  the  chilling  north-east 
winds  of  the  cold  season  in  Calcutta,  by  the  injurious- 
ness  of  the  siroccos  of  the  Mediterranean,  by  the 
fever-laden  blasts  from  the  Pontine  marshes,  by  the 
simoon  of  the  semi-tropical  regions  of  Asia,  and  by 
the  fever-laden  blasts  from  the  Eunn  of  Kutch,  all  of 

*  Dr.  Chevers,  "  On  the  Means  of  Preserving  the  Health  of 
European  Soldiers  in  India,"  '  Ind.  An.  Med.  Sci./  No.  X. 
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which,  charged  with  mephitic  exhalations,  bring  dis- 
comfort with  them,  and  leave  disease  in  their  track. 

"All  the  infections  that  the  sun  sucks  up 

From  hogs,  fens,  flats  

Are  scatter'd  broadcast  by  them  as  they  sweep  along." 

Therefore,  before  the  salubrity  of  any  given  place  can 
be  decided  on,  we  must  take  into  consideration  those 
very  numerous  accessories,  the  result  of  which  medical 
science  expresses  in  two  words — good  or  bad  climate. 
¥e  cannot,  in  our  advanced  state,  confine  the  defini- 
tion of  the  last  word  to  the  condition  of  local  water 

and  air  (]y&ji_>]),  as  the  natives  of  this  country  are 
wont  to  do ;  but  must  take  an  exceedingly  more  com- 
prehensive view,  and  consider  the  combined  influences 
of  latitude  ;  relative  position  of  sea  and  land ;  elevation 
above  the  level  of  the  ocean ;  prevalence,  or  absence,  of 
mountain  ranges;  geological  nature  of  the  soil;  average 
amount  of  dry  and  wet  season  during  the  year ;  average 
fall  of  rain,  and  direction  of  winds;  the  humidity;  the 
position  of  sterile  sand-tracks,  of  extensive  lakes,  of 
marshes,  and  of  rivers  and  their  embouchures ;  these  in- 
ducing, by  their  varied  influences,  the  natural  physical 
climate  of  a  district. 

Medicine  is  not,  however,  satisfied  even  with  this  ex- 
tensive range  of  subjects.  She  has  allied  herself  with 
her  younger  sisters,  hygiene  and  sanatory  science,  and 
hence  climates  are  made  in  localities  where  previously 
the  deadly  influences  of  one  or  more  of  the  above  causes 
proved  mimical  to  human  life. 

Hence  medical  climate  is  not  completely  described 
without  we  also  add  local  aspect,  cultivation,  the  pre- 
sence or  absence  of  trees,  position  and  condition  of 
buildings,  drainage,  and,  in  short,  all  the  labours  of 
man,  as  circumstances  to  be  taken  into  consideration 
when  attempting  the  delineation  of  climate,  as  it  affects 
health  and  disease. 

Thus,  as  Dr.  Haviland  observes,  "In  studying  climate 
we  must  study  man;  for  in  tracing  its  effects  in  all 
their  variety  on  the  human  frame,  we  make  ourselves 
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acquainted  with  his  laws,  customs,  psychical  aud  phy- 
sical capabilities,  vices,  virtues,  aud  all  that  pertains  to 
that  protean  animal." 

Sir  James  Annesly  long  since  remarked,  that  there 
is  no  country  in  the  world  where  there  are  greater 
vicissitudes  of  climate  than  in  India  ;  and  a  work  on 
that  of  this  country  would  be  the  occupation  of  years, 
and  in  fact  never  could  be  performed  ty  the  unaided 
observation  of  one  individual.  It  is  therefore  quite 
impossible,  in  a  work  of  this  scope,  to  do  more  than 
intimate  the  chief  peculiarities  and  their  modifications 
by  collateral  circumstances  or  natural  obstacles;  which 
indeed  not  only  alter  the  climates  of  particular  locali- 
ties, but,  as  will  presently  be  exemplified,  modify  that 
of  whole  districts  by  their  peculiar  position. 

The  three  great  divisions  of  the  year  into  hot,  cold, 
and  rain  season  is  found  to  be  more  or  less  permissable 
throughout  the  whole  territory ;  although  in  Scinde, 
the  Punjaub,  and  the  northeim  parts  of  Hindustan 
generally,  the  rains  are  less  violent,  the  cold  is  more 
intense,  and  the  heat  quite  as  fervent.  In  southern 
and  peninsular  India,  where  these  changes  are  governed 
by  the  monsoons,  the  alternations  of  dry  and  wet  are 
pretty  regular,  although  somewhat  varying  in  different 
localities  as  to  period  of  the  year.  Thus,  on  the  Malabar 
coast  the  south-west  monsoon  commences  about  the 
middle  of  April,  and  continues  till  August  or  Septem- 
ber, when  it  gradually  loses  its  violence ;  towards  the 
end  of  October,  the  north-east  monsoon  begins  on  this 
coast,  blowing  like  the  opposite  winds,  first  on  the 
southern  part,  and  not  being  felt  to  the  north  for  about 
a  fortnight  after.  On  the  Coromandel  coast,  the  south- 
west monsoon  commences  in  April,  but  does  not  blow 
violently  till  June,  declining  in  September  ;  the  north- 
east commencing  about  the  middle  of  October. 

On  both  coasts  the  setting  in  of  the  monsoon  is 
generally  accompanied  with  violent  storms,  most  so, 
however,  on  the  Malabar  coast,  which  is  deluged  with 
rain  during  the  south-west  winds,  in  consequence  of 
the  clouds  which  are  brought  by  these  blasts  being  in- 
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tercepted  by  the  lofty  ridges  of  the  -western  ghauts  or 
mountains  ;  thus  producing  a  striking  example  of  the 
manner  in  which  natural  obstacles  modify  the  climates 
of  whole  districts.  Owing  also  to  the  same  circum- 
stances, it  is  the  dry  season  on  the  Coromandel  coast ; 
but  at  the  northern  termination  of  the  western  ghauts, 
the  monsoon,  as  far  as  it  blows  (about  lat.  24°  44'), 
carries  the  rain  without  intermission  over  the  whole 
country ;  again  forcibly  illustrating  the  difference  of 
clhnate  arising  from  natural  obstructions.  The  rains, 
however,  on  this  coast  are  not  so  violent  as  on  the 
Malabar ;  and  this  seems  to  be  accounted  for  by  the  cir- 
cumstance that  the  eastern  ghauts  are  less  elevated, 
also  further  from  the  sea,  than  the  western,  thus  in- 
tercepting and  collecting  a  smaller  proportion  of  clouds 
and  vapour.  From  such  causes  the  Carnatic  has  only 
about  two  months'  rain,  while  in  the  Circars  the 
wet  season  lasts  much  longer;  but  the  province  of 
Coimbetoor  partakes  of  the  wet  season  of  the  Malabar 
coast,  this  again  being  occasioned  by  a  lowness  or  break 
in  the  ghauts  in  that  locabty. 

Thus,  if  the  general  climates  are  given  by  latitude, 
that  is,  by  the  relation  of  the  surface  of  the  earth  to 
the  sun,  the  special  climates,  characterised  by  the-  un- 
equal distribution  of  the  temperature  and  rain,  are  the 
effects  of  the  grouping  of  continents  and  high  lands  ; 
particular  climates  again  being  caused  by  the  sanatory 
condition  of  a  given  locality. 

It  has  already  been  stated  that  the  monsoons  do  not 
extend  beyond  lat.  24°  44',  and  therefore  the  northern 
parts  of  Hindustan  have  the  dryest  climate.  During 
the  months  of  July,  August,  and  the  early  part  of 
September— the  rainy  season  in  the  southern  part  of 
India— the  atmosphere  is  generally  clouded,  but  very 
little  rain,  comparatively  speaking,  falls.  '  Indeed,  in 
Scinde  there  is  very  little  during  the  whole  year,  which, 
together  with  the  proximity  of  sandy  deserts  as  heated 
and  arid  as  those  of  Arabia,  renders  the  temperature 
of  this  province  excessively  high,  the  thermometer  in 
June  and  July  varying  from  90°  to  100°.    The  cold 
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season,  on  the  other  hand,  is  marked  by  very  low  tem- 
perature ;  in  the  northern  part  falling  below  30°,  and 
water  freezing  in  tents.  This  great  variation  of  heat 
and  cold  is  experienced  in  Eajpootana,  in  the  Delhi 
district,  and  in  the  Oude  country,  and  even  so  low 
down  a3  Benares  and  Allahabad. 

North  of  all  these  districts  are  the  provinces  of 
Cashmere,  Ghirwal,  Cabul,  and  Nepaul,  above  which 
tower  the  lofty  heights  of  the  Himmalehs,  presenting 
numerous  localities  for  sanitary  stations,  for  refuges^ 
for  European  children,  and,  perhaps,  colonization, 
where  the  native  of  colder  climes  may  enjoy  "  the  de- 
lights of  a  lengthened  spring,  the  regions  of  a  real 
winter,  and  the  genial  heat  of  a  healthy  summer." 

At  Calcutta,  during  the  month  of  April,  the  ther- 
mometer rises  as  high  as  110°,  and  rarely  falls  below 
72°  ;  while  in  December,  with  a  north-east  wind,  it 
sinks  a3  low  as  52°.  At  Madras,  taking  the  average 
of  the  year,  the  heat  is  less  than  at  Calcutta,  the- 
mean  height  being  80°,  seldom  rising  above  91°  in 
July,  and  in  January,  when  lowest,  about  75°.  At 
Bombay,  it  ranges  during  the  year  from  64°  to  98°  or 
100°. 

7Jhe  soil  of  India,  as  might  be  expected  m  so  great 
a  tract  of  couutry,  presents  many  varieties.  In  the 
plains  through  which  the  Ganges  runs,  it  is  a  rich 
black  alluvial  mould.  In  other  parts  of  Bengal  there 
is  a  considerable  extent  of  clay.  The  soil  of  the 
Punjaub  somewhat  resembles  that  of  Bengal,  as  is  also 
the  case  in  the  Mysore  districts.  Towards  Guzerat, 
Scinde,and  Bajpoo*tana,it  becomes  sandy.  On  the  table- 
land of  the  Deccan  and  the  southern  provinces  the  soil- 
is  of  various  qualities,  but  in  general  loam  or  rock.  Near 
the  coast,  it  becomes  sandy.  In  the  province  of  Malabar, 
at  the  foot  of  the  low  hills  or  spurs  of  the  ghauts,  it  is 
a  reddish  clay.  On  the  Coromandel  coast  the  sandy 
soil  continues  to  the  foot  of  the  eastern  ghauts, 
which  are  of  granite,  and  present  a  frightful  barren- 
ness ^he  west  ghauts  contain  much  limestone  and 
basaltic  rock.    Socks  of  trap  formation,  sandstone,. 
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and  quartz,  are  found  in  Malwah.  The  substratum  of 
the  soil  in  many  parts  of  Hindustan  proper  is  calcare- 
ous, in  others  clay  or  rock. 

Near  the  mouths  and  banks  of  rivers,  and  in  most 
places  where  irrigation  can  be  effected,  India  pre- 
sents a  very  fertile  aspect,  rich  crops  being  every- 
where visible.  In  the  dry  season,  indeed,  and  in 
those  immense  ti'acts  of  country  where  water  is 
not  procurable  in  an  easy  manner,  nature  seems  to 
languish  ;  but  two  or  three  days'  rain  will  transform  a 
seemingly  barren  plain  into  a  verdant  pasture ;  and  it 
is  during  this  season  that  the  vegetable  kingdom  is 
exhibited  in  all  its  glory. 

Such  is  a  cursory  view  of  the  Indian  climate,  but 
it  cannot  be  accepted  as  anything  more  than  a  most 
imperfect  generalization.  Every  district,  from  the 
neighbouring  mountains,  sea-coasts  and  sand  tracts, 
has  been  found  to  possess  a  different  climate,  which, 
when  we  take  into  consideration  the  influence  of  soil, 
cultivation,  water,  jungle,  and  position,  must  certainly 
be  more  varied  than  at  first  would  be  supposed,  and, 
consequently,  more  or  less  inimical  to  the  constitu- 
tion of  the  European  who  sojourns  in  the  different 
localities. 

Eor  a  long  time  many  European  governments, 
somewhat  in  accordance  with  medical  theories,  hoped 
that  by  a  protracted  residence  in  hot  cb'mates  the 
foreign  garrisons  would  diminish  their  ratio  of  morta- 
lity, but  the  practical  application  of  this  theory  was 
followed,  as  is  demonstrated  by  M.  Boudin,*  by  the 
most  disastrous  results.    Now,  however — 

"Scientist)  mutantur  et  nos  mutamur  in  illis;" 

and  it  is  becoming  a  generally  admitted  fact,  that 
in  India  there  is  no  such  thing 'as  climatization.  As 
a  rule,  the  European  seems  to  enjoy  the  best  health 
during  the  first  months  or  years  of  his  residence  in 
the  eastern  tropics.    Here  there  is  no  "seasoning 

*  '  Traite  de  Gcographie  ct  de  Statis.  Med./  vol.  i,  p.  60. 
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disease,"  but  the  system  suffers  from  the  lengthened 
application  of  the  climate.  The  individual  becomes 
enervated,  his  strength  exhausted,  the  blood  anaemic ; 
in  short,  the  vis  vita  declines,  and  the  cachectic 
diathesis  thus  established  renders  the  constitution  an 
easy  prey  to  the  endemic  diseases  of  the  country,  on 
the  least  exposure  to  malarious  influence. 

This  condition  is  not  so  quickly  developed  in  some 
constitutions  as  in  others.  Vigorous,  robust,  and  hale 
Europeans,  are  undoubtedly  seen  who  have  been 
long  resident  in  India ;  but  ask  these  men  of  the 
jovial  companions  of  their  younger  days,  and  we  shall 
learn  how  few  survive.  They  themselves  are  but  excep- 
tions to  the  general  rule — not,  however,  so  striking 
as  at  first  sight  appears ;  for  if  we  watch  these  old 
Anglo-Indians,  we  find  mauy  a  one  becomes  the  victim 
of  "  one  year  longer  in  the  country." 

Moreover,  visit  any  of  the  European  graveyards 
near  the  various  military  stations,  and  the  observer 
cannot  fail  to  notice  the  number  of  young  men  whose 
ages  are  recorded  on  the  tombstones — 

"  An  unripe  harvest  for  the  scythe  of  death." 

Nay,  take  the  history  of  any  English  regiment,  and 
we  find,  after  twelve  years  passed  even  in  peacefid 
cantonments,  very  few  of  the  men  remaining  who 
composed  the  battalion  at  the  commencement  of  that 
period.  As  a  late  writer  forcibly  remarks,  "  At  re- 
cent periods, 'European  regiments  in  India  have 
melted  away  like  the  spectres  of  a  dream.  A  thou- 
sand strong  men  formed  this  year  a  regiment ;  a  year 
passed  away,  and  125  new  recruits  were  required  to 
fill  iip  the  broken  column ;  eight  years  passed  away, 
and  not  a  man  of  the  original  thousand  remained  in 
that  dissolving  corps.'* 

Not  much  wonder  that  the  recollection  of  such 
facts  should  still  throw  a  gloom  over  Indian  adven- 

*«The  British  Juggernaut  in  India,"  'Sanitary  Review/ 
October,  1857. 
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turers.  Well  might  Sir  Ranald  Martin  write,  "  Disease 
is  the  greatest  enemy  of  the  British  soldier."  And 
what  is  the  reason  of  this  mortality  ?  Let  the  same 
author  answer,  "  The  climate  unstudied ;  the  man 
unprotected."  Until  the  deleterious,  effects  of  the 
former  are  fully  appreciated  by  all  classes  of  officers — 
until  general  sanatory  regulations  are  carried  out  to 
the  letter  in  all  cantonments,  as  government  in  dif- 
ferent  orders  on  the  subject  intend  that  they  should 
be — until  every  man  who  can  be  spared  by  military 
necessities  from  duty  on  the  plains  is  housed  on  a 
hdl  station — and,  above  all,  until  the  evil  effects  of 
intemperance,  combined  with  a  malarious  climate, 
are  periodically  demonstrated  to  the  men  in  plain  and 
unmistakable  terms,  the  utmost  protection  cannot  be 
said  to  have  been  afforded.  The  sanatory  lectures 
which  military  surgeons  have  been  latterly  requested 
to  give  to  the  men  under  their  charge,  by  that  emi- 
nent soldier  and  promoter  of  education,  Sir  "W.  Mans- 
field, may,  I  think,  be  made  productive  of  the  greatest 
benefit. 

Doubtless,  much  has  been  effected  during  the  past 
few  years  towards  ameliorating  the  condition  of  the 
European  soldier  in  India.  Undoubtedly  much  re- 
mains to  be  done  ;  and  certainly  there  is*  no  lack  of 
ardent,  hopeful  officers,  both  medical  and  military,  who 
have  the  welfare  of  the  soldier  at  heart.  Government, 
also,  never  refuses  to  listen  to  rational  suggestions 
and  propositions  ;  but,  paradoxical  as  it  may  appear, 
the  want  of  "the  root  of  all  evil,"  paralyses  the 
executive  in  designs  of  a  sanitary  and  hygienic  nature. 
In  "the  good  time  coming,"  When  India  shall  have 
recovered  from  her  late  and  present  trials  of  war  and 
famine,  there  can  be  little  doubt  that  those  means  of 
preserving  the  health  of  European  soldiers  in  India 
which  have  been  set  forth  by  others,  and  which  are 
faintly  shadowed  in  the  following  chapters  of  this 
book,  will  be  effectually  carried  out. 

The  more  immediate  changes  evinced  in  the  system 
of  the  newly  arrived  European  are  those  affecting  the 
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function  of  the  skin  and  liver — the  cutaneo-hepatic 
sympathy  of  Dr.  Johnstone.  "Without  bringing  for- 
ward any  novel  or  supporting  any  old  theory,  it  may 
be  stated  that  a  vicarious  decarbonization  of  the  blood 
seems  to  be  established  by  increased  action  of  the 
liver,  as  evidenced  by  the  large  quantities  of  bilious 
material  passed  by  most  new  arrivals  in  India.  As 
this  can  only  be  accomplished  by  an  increased  flow  of 
blood,  and  consequently  hepatic  congestion,  how 
cautious  should  each  one  be  during  the  first  months 
of  residence  in  this  country  ;  and  yet  how  few,  most 
from  ignorance  on  the  point,  attend  at  all  to  the 
subject ! 

The  European  arrived  in  India  pursues  the  same 
course  of  living  he  did  at  home  ;  even  in  the  upper 
classes  of  society,  he  often  exceeds  his  customary  style ; 
and  what  with  the  novelty  and  excitement,  the_  heat 
and  dust,  and  probably  the  invitations  of  hospitable 
friends,  he  takes  a  greater  amount  of  carbonaceous 
material,  in  the  shape  of  ale,  wine,  and  three  meals 
per  diem,  than  he  ever  did  in  the  colder  and  denser 
atmosphere  of  his  native  England. 

If  this  be  the  case  with  the  upper  classes,  how 
much  more  is  it  true  with  regard  to  those  lower  in 
the  social  scale,  as  private  soldiers  and  sailors.  Many 
of  the  former  have  perhaps  been  taken  from  a  state  of 
street  destitution,  from  the  meagre  fare  of  the  agri- 
cultural labourer,  or  from  the  oftentimes  worse  con- 
dition of  the  factory  employe.  These  men  are  con- 
fined and  fed  well  bn  board  ship  for  some  months, 
then  landed  in  India,  perhaps  in  the  hot  season,  when 
they  immediately  join  a  mess  much  richer  in  the 
elements  of  carbon  than  what  they  were  accustomed  j 
to  partake  of  under  colder  skies.  The  system  being 
thus  loaded,  one  of  three  things  must  happen  ;  either 
the  individual  suffers  from  a  succession  of  painful 
boils,  or  bilious  diarrhoea  comes  to  his  relief,  or  the 
liver 'grows  congested,  and  requires  the  medical  treat- 
ment appropriate  for  that  particular  condition. 

Probably,  also,  the  "prickly  heat"  which  so  many 
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suffer  from  on  first  arriving  in  India  is  another 
manifestation  of  this  overcharged  system,  and  not 
wholly  due  to  the  increased  excitation  of  the  cutaneous 
surface. 

It  is  evident  from  the  anatomy  of  the  portal  circu- 
lation, that  any  congestion  of  the  liver  must  tend  to 
retard  the  flow  of  blood  through  the  capillaries  of  the 
intestines.  Hence,  in  addition  to  bilious  diarrhoea, 
Ave  frequently  have  congestive  or  inflammatory  diar- 
rhoea as  a  result ;  and  this,  with  the  additional  exci- 
tation from  acrid  bile,  is  very  liable  to  pass  into  true 
dysentery.  Moreover,  the  congested  state  of  the 
liver,  being  neglected,  may  give  rise  to  the  insidious 
form  of  suppuration  in  that  organ,  may  pass  into 
acute  inflammation,  or  terminate  in  the  formation  of 
organizable  matter,  inducing  temporary  increase  of 
size,  and  eventually  cirrhosis,  only  to  be  fully  deve- 
loped by  its  results  months  or  probably  years  after- 
wards. It  is  true  a  very  large  number  escape  these 
more  serious  evils,  but  nevertheless  all  are  liable  ;  and 
therefore  abstinence  from  spirituous  liquors,  and 
moderation  in  diet,  cannot  be  too  strongly  insisted 
on,  especially  during  the  first  few  months  of  residence. 
Dining  this  period,  a  young,  healthy  individual,  par- 
ticularly if  inclined  to  plethoric  habit,  will  do  well  by 
abstaining  from  all  stimulants,  and  adopting  a  dietary 
principally  composed  of  vegetable  material ;  for  if  the 
effects  of  alcohol  or  spirit- drinking,  or  of  the  habitual 
indulgence  in  hot  spiced  dishes,  be  added  to  the  ex- 
citement of  the  portal  system  induced  by  the  change 
of  climate,  I  feel  justified  in  asserting  that  such 
changes  in  the  minute  structure  of  the  liver  will 
thereby  be  induced,  which,  as  a  rule,  will  eventually 
destroy  the  health,  happiness,  and  even  life  of  the 
patient.  After  a  short  residence,  however,  total 
abstinence  is  not  to  be  recommended;  the  latter 
extreme,  then,  appears  only  less  detrimental  than 
excess,  inducing  as  it  will  in  many  instances  depres- 
sion and  irritability,  and  consequently  aiding  the 
mephitic  atmosphere  in  the  development  of  anemia 
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and  cachexia,  and  thus  rendering  the  system  still 
more  liable  to  the  endemic  malarious  diseases  of  the 
country. 

The  great  feature  of  all  disease  in  India  is  its  well- 
known  tendency  to  assume  an  intermittenb  type,  and 
this  fact  must  not  be  lost  sight  of  when  called  upon 
to  prescribe.    Many,  indeed,  most  of  the  severe  in- 
flammatory or  congestive  affections  are  complications 
arising  during  the  course  of  intermittent  or  remittent 
fever,  or  in  constitutions  already  debilitated  by  their 
occurrence,  and  thus  are  to  be  looked  upon  as  local 
determinations  the  consequence  of  the  febrile  action. 
To  cure  the  congestive  complaint  it  is  first  necessary 
to  remove  the  exciting  cause,  and  hence  the  adminis- 
tration of.  Quina,  Arsenic,  and  other  anti-periodics 
is  not  only  allowable,  but  imperatively  demanded 
during  the  acute  state  of  congestion,  or  even  inflam- 
matory action.    Moreover,  this  class  of  medicines  not 
being  in  small  doses,  at  least  stimulating  tonics  may 
be  administered  without  fear  of  increasing  local  con- 
gestion, unless  the  head  be  the  part  so  affected  when 
Quinine  is  used,  or  the  bowels  when  Arsenic  _  is 
o-iven.    The  former,  in  large  doses,  produces  tension 
and  pulsation  in  the  head,  frequent  pulse,  excitement, 
sometimes  even  delirium  and  convidsions,  in  short, 
cerebral  congestion ;  the  latter,  in  any  amount,_  will 
most  probably  cause  burning  of  epigastrium,  vomiting, 
and  purging,  abdominal  congestion;  and  therefore 
any  quantity  exceeding  a  very  moderate  dose  of  these 
two  remedies  is  strongly  contra-indicated  m  the  re- 
spective conditions  noted.    Still,  however,  then*  em- 
plovment  in  small  doses,  when  such  complications  are 
present,  is  correct  practice  ;  for,  as  Dr.  Bence  Jones 
states   Quinine  and  Arsenic  so  administered  have  a 
direct'  sedative  effect  on  the  circulation,  causing  a 
diminution  both  of  the  force  and  frequency  of  the 
pulse  and  thus  inducing  their  good  effects  by  blunt- 
Lg  the  sensibility  of  the  sympathetic  nervous  system, 
rather  than  by  adding  to  the  ma  mice  by  stimu- 
lation. 


INTRODUCTORY  REMARKS. 


15 


It  has  been  shown  that  the  effect  of  a  prolonged 
residence  in  the  tropics  is  a  gradual  deterioration  of 
the  strength  and  energy ;  and  it  mil  readily  be 
imagined  that  the  great  difference  existing  between 
the  hot,  cold,  and  wet  seasons,  in  temperature,  mois- 
ture, dryness,  and  electrical  condition  of  the  atmo- 
sphere, must  induce  a  corresponding  change  in  the 
system  of  the  European  resident,  and  in  the  diseases 
to  which  he  is  subject.  And  such,  indeed,  is  found  to 
be  the  case.  The  hot  season  is  the  most  healthy  of  i 
the  three.  Here,  although  the  heat  is  great,  and  r 
sufficiently  uncomfortable  to  bear,  it  is  at  least 
equable,  and  the  body  is  not  so  liable  to  sudden  im- 
pressions from  damp,  chills,  and  cold  winds  as  it  is  at 
other  times ;  neither  are  malarious  exhalations  so 
abundant.  The  old  residents  in  India,  in  whom  the 
functions  of  the  skin  are  more  or  less  exhausted, 
seem  to  enjoy  greater  sensations  of  health  at  this 
period ;  the  increased  excitation  of  the  surface,  con- 
sequent on  the  continued  higher  range  of  tempera- 
ture, causing  an  exudation  of  moisture  which  re- 
lieves the  disagreeable  dryness  and  roughness  expe- 
rienced when  the  warmth  is  not  sufficiently  great  to  i 
stimulate  the  exhausted  skin  to  renewed  action. 
Epidemics,  however,  of  cholera  especially,  and  of 
heat-asphyxia  in  crowded  and  unventilated  barracks 
and  hospitals,  and  eruptive  diseases  generally,  are 
often  present  during  these  months  ;  and  the  debility 
engendered  by  long-continued  and  distressing  heat 
renders  the  termination  of  the  season  in  that  of  rain 
and  moisture  fraught  with  danger,  and  a  critical 
period  to  all. 

The  sudden  changes  of  temperature  which  occur,  ) 
consequent  on  the  violent  fall  of  rain  and  the  ex- 
cessive moisture  of  the  atmosphere,  tends  to  check 
the  before  superabundant  perspiration,  and  altogether 
prevents  the  evaporation  of  moisture  which  is  still 
copiously  exuded  by  the  cutaneous  surface.  The 
blood  is  thus,  probably,  rendered  more  dense,  and  an 
aptitude  to  congestive  forms  of  disease  engendered. 
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Accordingly,  the  maladies  of  Europeans  at  this  season 
assume  a  diminished  character  of  vital  action ;  affec- 
tions of  the  abdominal  organs,  diarrhoea,  and  dysen- 
tery are  more  frequent ;  and  as  the  season  advances, 
and  the  saturated  soil  begins  to  dry,  malaria  is  more 
abundant  ;  and  consequently  remittent  and  inter- 
mittent fevers  are  very  prevalent.  Abortions  also  are 
more  frequent  at  this  season,  and  ulcers  and  sores  of 
all  kinds  generally  more  difficult  to  heal. 

The  cold  season,  although  it  cannot  be  considered, 
statistically  speaking,  as  the  most  healthy,  is  certaiuly 
the  more  enjoyable  period,  and  particularly  so  for 
those  latterly  arrived  in  the  country,  or  for  those  in 
a  souud  and  healthy  condition.    To  the  delicate  and 
sickly,  however,  to  those  of  languid  circulation,  and 
to  many  old  Anglo-Indians,  this  period  is,  at  the 
least,  fraught  with  discomfort  and  annoyance.  The 
long  resident,  and  the  feeble,  experience  a  sense  of 
dryness  of  the  surface,  burning  of  the  palms,  and 
general  irritability,  for  which  many  would  gladly  ex- 
change the  more  pleasing  sensations  derived  from  a 
greater  degree  of  heat.    The  diseases  occurring  at 
.  this  season  are  chiefly  fevers  of  the  intermittent  type, 
and  the  complications  which  occur  are  often  of  a  con- 
gestive or  sub-acute  character.    The  functions  of  the 
fiver  are  also  often  depressed ;  a  sense  of  weight  and 
uneasiness,  frequently  relieved  by  exercise,  may  be 
felt  in  the  right  hypochondrium  ;  and  the  alvme  evacu- 
ations are  clay-coloured,  variegated,  or  unnaturally 
dark.    Chest  affections,  coughs,  and  colds  are  also 
more  frequent  than  at  any  other  time.    The  kidneys, 
however,  act  with  greater  vigour,  and  large  quantities 
of  limpid  urine  are  frequently  secreted. 

From  what  has  been  advanced  it  must  be  clear  that, 
in  addition  to  age,  idiosyncracy,  temperament  sex, 
habit  of  body,  &c,  the  length  of  residence  m  India 
must  be  duly  considered  when  about  to  prescribe  ior 
disease  occurring  in  a  European.  It  has  been  stated 
that  a  constant  deterioration  of  the  system  goes  on 
from  the  time  the  white  man  first  commences  Ins 
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Indian  life.  Gradually  and  in  various  degrees, 
accordiug  to  the  original  strength  of  constitution, 
amount  of  solar  or  night  exposure,  and  consequent  on 
the  hitter  greater  action  of  malaria,  the  cachectic 
condition  becomes  established,  and  this  perhaps  inde- 
pendent of,  or,  as  more  often  happens,  aided  by  attacks 
of  remittent  or  intermittent  fever.  As  a  result  of 
this  debilitated  state,  a  low  insidious  form  of  inflam- 
matory action  is  observed,  which,  from  its  very  marked 
nature,  is  not  the  less  dangerous  than  the  acute.  In 
this  character  of  disease,  while  energy  of  treatment  is 
imperatively  demanded,  depletory  measures  cannot  be 
used  to  that  extent  which  in  the  latter  form  is  some- 
times so  desirable. 

Prom  the  earliest  ages  down  to  the  present  time, 
the  propriety  or  otherwise  of  blood-letting  has  been 
the  subject  of  most  unsatisfactory  and  conflicting  con- 
clusions. For  instance,  Pythagoras  (B.C.  580)  disap- 
proved of  bleeding,  and  Hippocrates  (b.c.  420)  speaks 
of  having  practised  it  successfully  on  his  patient 
Anaxion  for  pleurisy.  The  disciples  of  the  latter 
teacher,  Diocles  and  Proxagoras  (b.c.  340),  also  used 
venesection  ;  while  Chrysippus  and  Cleophantes  de- 
nounced the  practice.  Celsus  (a.d.  10)  bled  children, 
old  men,  and  pregnant  women ;  while  Galen  (a.d.  131) 
takes  the  precaution  to  give  a  list  of  diseases  in  which 
venesection  should  never  be  employed. 

In  later  times  we  have  Sydenham  stating,  "  Primum 
incuratione  phlebotomise  attribuo;"  and  the  author 
of  'Medicina  Vindicata'  (a.d.  1725),  and  Henry 
Stubbe,  M.D.,  defending  the  practice  against  the 
attacks  of  one  G.  Thomson,  who  most  sagaciously 
writes,  "They  should  never  attempt— yea,  rather 
abhor— to  enervate  in  the  least  by  the  lancet  the 
strength  with  its  correlative  blood  and  spirits,  with- 
out which  there  is  no  hope  of  cure." 

Thus  it  is  very  evident  that  the  doubt  as  to  the 
propriety  of  blood-letting  did  not  originate  with  the 
present  generation,  although,  indeed,  the  credit  (if  it 
can  be  so  designated)  of  bringing  forward  the  in- 
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genious  theory,  that  a  change  in  the  type  of  disease 
has  brought  about  the  present  decided  inclination  to 
a  non-  depletory  practice,   attaches  to  men  ot  the 

F  ^attentive  perusal,  however,  of  the  detailed  cases 
in  Annesley's  large  work,  and  in  the  older  records  of 
Indian  practice,  and  a  comparison  of  such  cases 
with  those  occurring  at  the  present  period,  does  not 
bear  out  the  theory  of  a  changed  type  of  disease,  as  it 
occurs  in  this  country,  such  as  Drs.  Allison,  Christi- 
an and  their  supporters  would  have  us  believe. 

Neither  do  I  consider  any  such  apology  necessary 
to  iustify  the  present  non -bleeding  system— a  revolu- 
tmn  of  Practice  not  depending,  as  I  believe  on  any 
change  I  the  characteristics  of  disease,  or  deten op- 
tion of  phusique,  but  on  a  juster  appreciation  of  the 
Srovh  ce  of  the  medical  practitioner,  of  the  curative 
?o™  nature,  and  J  the  ™V?^oi*M; 
L<r  „  natient's  strength,  instead  of  allowing  it  to  issue 
Effe  punctured  orifice  of  the  median  cephalic  or 

^tVd-ietting,  either  general  or  local  is ^ .of  the 

"the  mam  engne  of 'successful  practice- 
stated,     the  mam  o  b  ,    ,     regarded  as 

totood  "  ?d    thrt  the  red  partaeles,  being 

MTer  recoup  to  *P  '  -  ^  ^  of 
my  memory   s  ,     ,      inflammatory  aftec- 
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practice  at  home,  where  the  efficacy  of  the  lancet  was 
ho  clearly  demonstrated,  that  I  have  ever  since,  in  a 
certain  class  of  cases,  held  an  opinion  with  regard  to 
bleeding  little  inferior  to  the  conviction  previously 
quoted,  as  expressed  by  Eobert  Jackson. 

Moreover,  I  could  also  refer  to  numerous  instances 
in  the  writings  of  both  ancient  and  modern  authors 
of  immense  losses  of  blood  having  occurred  without 
any  permanent  ill  effect.  Cases  of  this  kind  are  on 
record  by  Schenck,  by  Brassavolus,  by  Marcellus  Do- 
natus,  by  Eiolan,  by  Ashton,  and  must  be  familiar 
to  every  operating  surgeon ;  and,  also,  I  can  point 
out  numerous  individuals  who  have  been  bled  "at 
the  rise  and  fall  of  the  year,"  during  the  best  half  of 
their  lives,  and  who  now,  in  their  declining  age,  are 
hale  and  hearty.  Although,  of  course,  not  recom- 
mending this  Sangradism  formerly  so  prevalent  in 
the  country  districts  of  England,  still  the  fact  may  be 
mentioned  as  indisputably  proving  that,  in  certain 
constitutions,  blood-letting,  even  when  copious  and 
repeated,  leaves  no  permanent  ill  effect. 

With  every  desire  to  husband  the  strength,  and 
with  the   knowledge  that  most  diseases  have  an 
asthenic  tendency,  cases  of  acute  disease  will  occur, 
and  progress  so  rapidly  in  vigorous  and  asthenic  con- 
stitutions, both  in  this  country  and  at  home,  that 
bleeding,  by  its  quick  and  effectual  relief  of  conges- 
tion, is  the  only  path  to  convalescence.    This  how- 
ever, can  only  be  required  in  Indian  practice  'in  the 
inflammatory  diseases  of  robust,  well-oxygenated  or 
newly  arrived  Europeans,  and  these  form  a  very  small 
proportion  of  the  cases  which  come  under  the  care 
ol  the  generality  of  Indian  practitioners.    Hence,  the 
latter  may  be  long  strangers  to  the  lancet  ;  but  it 
must  be  ever  borne  in  mind,  that  this  instrument 
may,  at  any  time,  be  required  to  relieve  that  conges- 
tion which,  otherwise,  would  terminate   in  deep- 
seated  and  deadly  suppuration.    It  must,  however  be 
urgently  represented,  that  there  is  no  remedy  requir- 
ing more  discrimination  in  its  application ;  and  al- 
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though  so  desirable  in  tlie  class  of  cases  I  have  pointed 
out  it  is  as  positively  contra-indicated  for  the  long 
resident,  the  debilitated,  the  anamiic,  and  exhausted. 

Between  the  extremes  of  debility  and  vigour  there 
are  certainly  conditions  sufficiently  perplexing  to  render 
the  question  of  the  advisability  of  bloodletting  one 
of  extreme  difficulty.  In  by  far  the  most  cases  avoid- 
in-  general,  we  must  be  content  with  local  depletion ; 
and  in  very  many  others,  we  are  obliged  to  trust  to 
other  means  in  our  management  of  disease  as  it  exists 

,UChitterbuck  felt  this  difficulty  so  strongly,  that  be 
not  very  logically  comes  to  the  conclusion  that  bleed- 
Tug  is  useful  when  it  is  useful,  and  hurtful ^whenxt  ^ 
hurtful  Somewhat  like  a  certain  Justice  Shallow, 
C  n  hi;  summing  up  in  a  doubtful  case,  consoled 
himself  by  remarking,  "If  I'm  right,  I  m  right ,  and 
if  T'm  Avron0-  I'm  wrong !"  .  ,   c  ■ 

^  WeIwe°'now,  however,  reached  a  .period of  in- 
creased knowledge  in  the  art  of  diagnosis;  cveiy  daj 

UJely  and  blindl X^^^f  the  mineral 
assertion,  as  regards  the  ad ^™™*°Aayfl  its  cxhi- 
in  India,  is  doubly  correc t  In  ^  me  a  ^ 
bition  was  carried  to  ^utoed  exces 
now  practitioners  are  to  *  ^JJXr  medicine, 
faith  In  its  efficacy  than  in dhat ;  oE  anyoU 

*  'Lancet,' Nov.  8th,  1360. 
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calomel  ,either  for  its  so-called  sedative  action,  or  for 
the  benefit  supposed  to  be  obtained  from  its  specific 
effect ;  all  have  spoken  more  or  less  enthusiastically 
in  its  favour;  and  by  some,  indeed,  it  has  been  lauded  as 
a  panacea,  omnibus  semper  et  iibique.  Now,  however, 
scientice  mutantur,  and  the  routine  use  of  mercury, 
like  duelling  and  other  rebcs  of  barbarism,  is  daily 
becoming  less  and  less  common ;  and  I  have  yet  to 
learn  that  the  treatment  of  disease  in  India  is  less 
successful  than  in  years  gone  by.  The  rude  empirical 
practice  of  the  routine  exhibition  of  mercury  has  now, 
let  us  hope,  for  ever  passed  away  ;  for  there  is  reason 
to  believe  that  its  habitual  administration  to  the  lan- 
guid and  weak,  equally  with  the  strong  and  robust, 
has  destroyed  many  who,  imder  (then)  less  popular 
methods  of  treatment,  would  have  recovered  in  due 
course;  the  disease,  as  Dr.  Habershon*  observes, 
being  "  smothered  out  by  mercury,  unfortunately,  also 
frequently  extinguishing  the  patient." 

That  there  are  cases  where  its  purgative  and  emul- 
gent  action  is  requisite  cannot  be  doubted ;  that  there 
are  a  less  number  of  both  acute  and  chronic  inflam- 
matory diseases  where  its  moderate  specific  action  is 
accompanied  by  amelioration  of  symptoms  is  equally 
a  fact ;  but  it  does  not  necessarily  counteract  inflam- 
mation, as  all  must  admit  who  have  seen  pericarditis, 
inflammation  of  the  meninges,  or  peritonitis  termi- 
nate fatally,  although  mercurial  saliva  was  copiously 
flowing  from  the  mouth. 

Throughout  this  work  it  will  be  a  constant  endea- 
vour to  avoid  routine  recommendations,  or  the 
suggestion  of  any  remedy  or  method  of  treatment 
simply  because  the  disease  may  be  caUed  by  a  specific 
name.  Even  the  most  accomplished  and  acute  phy- 
sicians cannot  avoid  some  amount  of  empiricism,  as 
tor  instance,  in  the  exhibition  of  quinine  ;  but  still  it 
should  be  the  aim  of  every  practitioner  to  suit  his  pre- 
scriptions to  special  circumstances,  and  to  avoid  that 


*  On  the  Injurious  Efl'ect  bf  Mercury,'  p.  22 
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stereotyped  system  so  much  in  vogue  among  our 
recent  predecessors,  which  induced  a  late  eminent 
metropolitan  physician  to  use  printed  prescriptions, 
to  which,  when  prescribing  for  his  patients,  he  merely 
attached  his  initials. 

In  very  many  diseases  I  hold  the  exhibition  ol  mer-  i 
cury  to  be  inadmissable ;  to  very  many  constitutions  ; 
it  is  nothing  less  than  a  poison.  In  the  scrofulous 
habit  in  most  forms  of  chronic  liver  disease,  in. 
chronic  affections  of  the  spleen,  in  cholera  and  m  all 
cachectic  conditions,  I  should  rarely  prescribe  it;  and 
even  in  acute  hepatitis  I  consider  that  a  very  small 
amount  only  is  desirable.  For  further  observations 
on  the  use  of  calomel,  I  beg  to  refer  to  the  article  on 
the  last-mentioned  disease. 

The  use  of  purgatives  has  also  been  much  lauded  as 
adiuvants  in  the  treatment  of  many  Indian  diseases. 
That  they  are  sometimes  required  and  when  so  de- 
manded productive  of  much  benefit,  cannot  foi one 
moment  be  questioned  ;  but  as  intestinal  affections 
Te  so  prevalent  in  the  tropics,  this  class  of  medicines 
Pnnnot  be  used  with  Hamiltonian  freedom,  without 
Ser  risk  than  is  the  case  in  colder  climes  where 
SdoSnal  determination  does  not  so  frequently  p«v 
Ssfc     When  purgatives  are  necessary,  they  should 
be  accmnpanied  V  some   carminative  agent ;  and 
drastic  cathartics  should  not  be  ^g5^*^ 
there  seldom  existing  any  real  indication  for  their 

"  TWakon  against  the  induction  of  P™*j£ 

Southern  muid;  uiu.f  ■>  vp  uot  the 

from  their  European  WT^J^^mJ" 

-  *  *freta  £*S i fSSiJSi-  less 
system  « .  more ,  and ^he        ^  ^         o{  ^ 

Snioomf Various  e.oexia  and 
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long  residence  in  the  country.  Moreover,  it  must  be 
recollected  that  the  mode  of  living  of  most  natives, 
their  vegetable  diet,  their  avoidance  of  the  use  of  fer- 
mented drinks,  and  in  many  instances  the  abundant 
consumption  of  opium  and  other  intoxicating  agents, 
all  combine  with  the  generally  malarious  atmosphere 
to  render  them  unable  to  bear  purgatives,  or,  in  fact, 
depletory  measures  of  any  kind,  beyond  a  very  limited 
extent. 

The  stimulating  treatment,  a  revival,  or  rather, 
exaggeration  of  the  Brunonian  system  of  the  last 
century,  has  gained  considerable  ground  in  India,  and 
will  probably  be  more  extensively  adopted  in  conse- 
quence of  Dr.  Todd's  late  publication.  Stimulants 
are  certainly  very  frequently  required  in  Indian  prac- 
tice, but  scarcely  ever  to  the  extent  which  has  been 
found  useful  at  home.  As  a  late  circular  issued  by 
the  director-general  of  the  Bombay  army  (with  refer- 
ence to  the  large  amount  of  wine  and  spirit  expended 
in  European  hospitals)  expresses,  the  well-fed  Euro- 
pean soldier  in  India  does  not,  as  a  rule,  require  that 
stimulation  which  the  anaemic  inhabitants  of  large 
towns  at  home  are  found  to  do. 

The  natives  of  this  country  have  a  homely  proverb, 
borrowed,  I  believe,  from  the  Persian,  to  the  effect 
that  "the  proper  devil  of  mankind  is  man;"  and,  in 
concluding  these  remarks,  I  must  state  that  health  in 
India  depends  much  on  the  control  which  each  main- 
tains over  the  enemy  within.  Temperance  both  in 
quality  and  quantity  of  food  and  drink,  as  much 
physical  exercise  taken  in  the  cool  of  the  day  as  the 
season  will  admit,  occupation  of  the  mind  by  a  judicious 
mixture  of  pleasure  and  business,  avoiding  as  much  aa 
possible  exposure  to  the  sun  and  night  air,  guarding 
against  depressing  passions,  among  which  anger  mtj 
be  considered  a  chief,  the  use  of  suitable  flannel 
clothing,  particularly  a  belt  over  the  bowels  in  the 
wet  season,  and  the  application  of  proper  remedies  at 
the  very  first  onset  of  disease,  will  enable  the  Euro- 
pean to  sojourn  in  India  with  the  greatest  amount  of 


24 


PRESERVING  THE   HEALTH  OF 


happiness  and  serenity.  Such,  with  the  Almighty's 
blessing,  will  preserve  that  health  which  is 

"  More  worth  than  kingdoms,  far  more  precious," 

and  enable  him  to  spend  the  evening  of  his  days  with 
comparative  comfort  in  his  father-land  at  home  ;  a  hope 
never  absent  from  the  heart  of  the  Englishman  exiled 
in  these  burning  regions.  He,  as  it  will  be  attempted 
briefly  to  demonstrate,  will  never  colonise  Hindustan, 
as  he  has  done  other  countries  blessed  with  a  climate 
something  resembling  his  own  Britain,  in  which  his 
children  may  retain  their  strength  of  body  and  vigour 
of  intellect  undegenerated,  without  the  sword  ot 
Damocles,  in  the  form  of  disease,  ever  threatening  to 
cut  short  their  earthly  career. 


CHAPTEE  II. 

ON  THE  MEANS  OF    PRESERVING    THE  HEALTH  OE 
EUROPEANS  IN  INDIA. 

The  safety  of  "  our  Indian  empire"  depending  on 
the  British"  army  of  occupation,  and  the  health  ot 
that  army  depending  on  sanatory  science  and  medical 
Wiene,"it  follows  as  a  necessary  consequence  that 
the  economical  possession  of  India  rests  to  a  very 
considerable  extent  on  the  latter;  for  "what  is  the 
sword  without  the  strong  arm  ?" 

When  we  are  told  from  indisputable  data*  that  th 
mortality  of  the  European  soldier  m  Bengal  is  633  per 
10000  per  annum,  at  the  soldiers'  ages,  and  m  he 
London  Eire  Brigade  it  is  only  70,  it  is  not  too 
much  to  say  that  inquiries  into  the  causes,  and  sug- 
Tstions  d  the  remedy,  of  this  excessive  mortality 

*  Guy,  'On  the  Mortality  of  the  British  Army.' 
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are  tasks  worthy  the  acceptance  of  the  medical 
officer. 

When  calculation  is  made  of  the  enormous  expen- 
ditm'e  caused  to  the  state  by  the  untimely  deaths  of 
men  made  soldiers  with  so  much  care,  and  transported 
at  such  great  expense  to  this  country,  each  individual 
private  being  then  worth  some  £100,  the  same  tasks 
appear  to  be  worthy  not  only  the  attention  of  the 
physician,  but  also  to  demand  the  close  scrutiny  of 
the  political  economist,  the  statesman,  and  the  tax- 
paying  public  of  both  Great  Britain  and  India. 

It  is,  however,  for  the  medical  man  that  this 
subject  has  the  greatest  interest ;  for  he  only  can 
trace  the  slow  and  insidious  causes  of  disease 
from  their  origin  to  their  desolating  and  destroy- 
ing ultimate;  he  only  can  sorrow  over  the  apathy, 
neglect,  or  unbelief  with  which  many  to  him  "  house- 
hold facts,"  relative  to  the  origin  of  disease,  have 
been  frequently  treated ;  and  he  only  can  fully  ap- 
preciate the  satisfaction  arising  when,  by  the  estab- 
lishment of  any  hygienic  law,  the  power  of  arresting- 
disease  is  exerted,  and  substituted  for  the  more  un- 
certain business  of  treating  it  when  developed. 

The  satire  of  Horace,  "  Quod  medicorum  est  pro- 
mittunt  medici,"  "  physicians  only  toast  the  healing 
art,"  is  now  no  longer  applicable  to  our  profession. 
"  These  times  want  other  aids;"  and,  acknowledging 
the  medical  officer  as  specially  qualified  by  his  educa- 
tion to  afford  such  aids,  the  new  army  medical  regu- 
lations have  been  judiciously  framed  so  as  to  give 
him  a  recommendatory  power  as  regards  sanatory 
matters,  ^  which  cannot  now  be  so  "inconsiderately 
rejected,"  as  the  same  might  have  been  prior  to 
1859.  1 

The  causes  of  the  great  mortality  among  Europeans 
and  British  soldiers,  especially  in  India,  is  to  be  found 
under  the  following  heads  : 

1st.  The  improper  selection  of  recruits,  and  the 
mode  of  despatch,  and  period  of  arrival  in  the  country. 

2nd.  Intemperance. 
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3rd.  The  malarious  climate  and  heat. 
4th.  The  exposure  consequent  on  a  soldier's  duty 
both  during  war  and  peace. 

So  much  has  been  written  regarding  the  proper 
selection  of  recruits,  that  little  more  than  an  enume- 
ration of  the  prominent  requisites  will  be  attempted. 
Too  young  men  have  always  been  unable  to  endure 
the  trials  of  active  military  duties,  serving,  as  Napo- 
leon stated,  to  encumber  the  hospital  and  roadside. 
Ballingall,  Marshall,  M'Grigor,  Mouatt,  have  written 
strongly  against  too  young  men  being  sent  on  foreign 
service  ;  but,  of  course,  many  individuals  having  been 
strangers,  "  from  their  youth  upwards,"  to  the  "  res 
anquttcB  domi,"  or  from  other  inherent  causes,  are 
better  nourished,  stronger,  and  more  capable  ol  sus- 
taining fatigue  at  seventeen  than  others  at  twenty  or 
upwards ;  and,  therefore,  much  must  be  left  to  the 
discretion  of  the  examining  oflicer. 

There    are,  however,  numerous  individuals  wno, 
possessing  a  naturally  feehle  constitution,  will  never 
sustain,  for  any  lengthened  period,  the  exposures  con- 
sequent on  a  soldier's  employment  m  India ;  although 
they  might  perform  the  same  duties  m  a  climate 
less7  malarious,  heated,  and  debditatmg   both  with 
ease  to  themselves  and  with  advantage  to  the  state 
The  same  persons  might  also  live  m  India,  and  enjoy 
comparatively  robust  health,  if  placed  ^ 
circumstances  to  those  surrounding  the  Emopeui 
soldier     If  able  to  command  horse  exercise,  the  dis- 
posal of  their  own  time,  their  diet,  avoidance  of  mid- 
dav  exposure  or  night  duty-in  short,  if  able  to  make 
heyalthPa  study,  suSm  might  remain  long  m  the  conn-  . 
try  without  more  than  an  average  chance  of  expe- 
riencing acute  attacks  of  disease,  or  of  gradually  de- 
S Into  that  cachectic  condition  afterwards  to  be  • 

deSItf  try  difficult  to  give  rules  by  which  this  class 
onndividLs  may  be  readily  tt^l 
immediately   recognised  by  J6*^^-^ 
Those,  however,  in  whom  cachexia  has  aiiuici) 
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vanced,  in  whom  the  scrofulous  diathesis  (if  not  eon- 
genital;  has  been  created  by  any  circumstances  capa- 
ble, directly  or  indirectly,  of  lowering  the  vital 
energies,  by  poverty  and  wretchedness,  meagre  and  in- 
sufficient food,  neglect  of  exercise,  insufficient  clothing, 
neglect  of  cleanliness,  habitual  exposure  to  damp 
and  cold,  or  by  want  of  fresh  air  and  solar  light, 
should  be  unhesitatingly  rejected  for  Indian  service. 
Hence,  those  nearly  approaching  the  phlegmatic  or 
lymphatic  and  melancholic  temperaments,  in  whom, 
casteris  paribus,  the  chest  is  small,  the  upper  lip 
full,  the  form  and  features  rounded,  and  the  joints 
large,  should  not  be  sent  out  as  recruits,  or  even 
allowed  to  accompany  their  corps  on  tropical  service. 
This  subject  has  hitherto  been  little  studied  by 
authors  on  Indian  diseases ;  but,  I  believe,  a  due  at- 
tention to  the  points  here  briefly  referred  to  would 
secure  many  from  early  disease  and  death,  and 
maintain  numbers  in  an  efficient  condition,  to  the  sal- 
vation of  their  own  health,  and  therefore  to  the  im- 
mense advantage  of  the  pecuniary  liabilities  of  the 
imperial  treasury. 

The  same  unanimity  of  opinion  which  exists  as  to 
the  desirability  of  despatching  only  well-formed, 
well-grown, _  and  mature  men  for  tropical  service  is 
also  found  in  the  recommendations  of  every  medical 
writer  from  Annesley  downwards,  that  the  recruit 
should  learn  his  drill  before  embarking  for  India. 
Every  surgeon  who  has  passed  any  time  in  the  tropics 
must  endorse  this  opinion,  and  cannot  but  be  in  posi- 
tion to  refer  to  numerous  instances  where  the  new- 
comer has  deteriorated  in  physique,  or  even  broken 
down,  under  that  daily  demand  on  his  physical  powers 
which  he  would  have  borne  without  undue  fatigue,  if 
undergone  in  his  native  England,  instead  of  in  the 
terribly  debilitating  climate  of  the  tropics. 

Neither  can  it  be  questioned  that  the  proper 
period  for  the  new-comer  to  arrive  in  India  is  at  the 
commencement  of  the  cold  season ;  for,  although  the 
■colder  months  have  been  spoken  of  as  less  healthy 
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statistically  than  their  opposite,  still,  paradoxical  as 
it  may  appear,  the  former  is  the  time  when  the  ma- 
jority of  fresh  arrivals  enjoy  the  best  health ;  and 
those  commencing  their  Indian  career  at  such  periods 
are  more  likely  to  become  gradually  inured  to  the 
heat  of  the  climate,  than  others  transferred  from  tem- 
perate zones  to  the  intense  heat  of  a  summer  tropical 
sun. 

Those  admirable  notes,  '  On  the  Despatch  of  Troops 
by  Sea,'  having  been  so  lately  published  by  Mr. 
Kirwan,  of  Her  Majesty's  13th  Light  Infantry,  it 
would  be  a  work  of  supererogation  on  my  part  if  1 
allotted  much  space  to  this  head.    I  will,  therefore, 
only  state,  that  the  transport  should  be  kept  "  elegant 
by  cleanliness ;"  that  dry  scrubbing  should  be  fre- 
quently substituted  for  that  eternal  sousing  with 
water,  of  which  all  nautical  men  appear  so  fond ;  and 
that  the  food  and  drink  should  be  m  limited  quan- 
tity, and  exercise  enforced ;  the  too  general  routine 
life  of  passengers,  via  mare,  "to  eat,  to  drink,  to 
sleep,  to  eat  again,"  being  combated  in  every  possi- 
ble manner.    On  the  passage  out,  let  it  be  remem- 
bered— 

"  That  life  is  only  life  when  hless'd  with  health  ;" 
and  that  to  retain  the  latter— 

"  Nullum  numen  abest  si  sit  prudentia." 

Before  leaving  this  subject,  I  cannot  conscien- 
tiously but  again  refer  to  what  I  have  reason  to  con- 
sider Is  the  cause  on  board  ship  of  much  ^comfort 
and  sickness  to  the  crew  or  passengers  I  al  de  to 
the  svstem  in  force  of  washing  decks  and  interior 
mrts  as  a  necessary  portion  of  the  daily  routine 
parts  as  a  J  t  becouie  a  subject  o 

r^nadveSn  when  pursued  in  the  hoi  weather  ot 
"Sesi  Hut  when  the  same  sys  em  is  con- 
+tmiPd  in  damn  and  rainy  localities,  or  m  places 

£C  £  *?  °£  <-  *  «-*  * then  lecomK ;' 
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source  of  serious  ill  health.  The  decks,  being  satu- 
rated with  the  damps  of  night,  are  deluged  with  sea 
water  before  they  are  dry  ;  and  the  latter  has  scarcely 
time  to  evaporate,  when  returning  night  again  soaks 
the  willing  wood  with  dew  and  moisture. 

As  a  natural  consequence,  rheumatism  becomes  a 
common  disease,  perhaps  not  sufficient  to  send  a  man 
on  the  sick  list,  but,  as  I  can  say  from  dire  expe- 
rience (having  served  upwards  of  two  years  in  the 
Indian  navy  as  a  medical  officer),  showing  itself  by 
pains  and  aches  in  all  the  joints,  and  rendering  the 
system  for  long  afterwards  prone  to  diseases,  among 
which  albuminuria  (which  sent  me  to  Europe  for  two 
years)  cannot  be  considered  the  least. 

And  while  on  this  subject  I  may  mention  another 
cause  of  disease,  which  my  seiwice  in  the  navy  could 
not  but  bring  to  my  notice.  An  almost  unsurmount- 
able  objection  existed  against  spreading  the  awnings 
at  night.  When  up  the  river  Euphrates  in  H.  M.'s, 
then  the  H.  C.'s  Brig  "  Tigris,"  the  men  where  obliged, 
in  consequence  of  the  extreme  heat  of  night,  to  sleep 
on  deck  ;  and  although  the  river  is  lined  on  either  side 
by  miasmatous  date  groves  and  rice  fields,  still  it 
was  with  difficulty  that  I  induced  the  lieutenant  in 
command  to  protect  the  men  under  his  care  from  the 
heavy  dews  and  floating  malaria.  Again,  when  in  charge 
of  the  H.  C.'s  Steam  Erigate  "Punjaub,"  first  with  the 
Bombay  Light  Battalion  on  board,  and  secondly  with 
the  right  wing  of  the  2nd  Bombay  Europeans,  for 
conveyance  to  the  seat  of  Avar  in  Persia,  it  was  only  by 
urgent  remonstrance,  backed  up  by  the  surgeon  in 
charge  of  the  corps,  that  I  prevailed  on  the  first 
lieutenant  and  officer  in  command  to  spread  the  awn- 
ings at  night  over  the  men,  sleeping  thicker  than 
"three  in  a  bed,"  from  the  forecastle  to  the  wheel. 

The  answers  I  frequently  received  when  persisting 
in  nightly  recommendations  that  the  awnings  should 
be  spread  were,  that  a  sudden  squall  might  gather 
under  them  ;  that  it  interfered  with  the  ventilation  of 
the  ship ;  that  it  was  not  man-of-war  like !  and  that 
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exposure  to  the  dews  of  night  rotted  the  awnings ! ! 
Yet  the  capstan,  made  of  brass  and  solid  teak  wood,  was 
religiously  covered  with  canvas  every  night,  while 
tender  flesh  and  bone — men  going  to  fight  their 
country's  battles — might  be  exposed  without  remorse, 
to  the  destruction  of  their  health  and  the  impoverish- 
ment of  the  state. 

The  only  objection  to  spreading  the  awnings  which 
is  worthy  of  one  moment's  consideration  is,  that  it  in- 
terferes with  the  ventilation  of  the  ship.  This,  how- 
ever may  be  easily  obviated  by  keeping  wind-sails  up 
all  night,  and  by  furling  awnings  in  the  evening  a  little 
before  sunset,  and  again  spreading  them  before  the 
damp  of  night  begins  to  be  deposited.  Moreover,  as 
in  the  hot  nights  of  the  tropics  every  one  sleeps  on 
deck,  the  ventilation  of  the  parts  below  is  not  so  im- 
portant as  the  protection  of  the  men  above. 

Formerly  it  appeared  to  be,  both  afloat  and  ashore, 
a  very  general  opinion  that  the  medical  officer's  duties 
were 'confined  to  examining  the  tongues  and  feeling 
the  pulsea  of  his  patients  ;  now,  however,  he  is  by  the 
new  regulations  constituted  the  sanatory  adviser,  and 
therefore  his  recommendations,  by  making  which  he 
merely  fulfils  his  duty,  dare  no  longer  be  regarded  as 
intrusive,  impertinent,  or  interfering. 

From  this  digression  I  now  proceed  to  consider  the 
means  which  should  be  adopted  to  keep  the  soldier 
from  those  intemperate  habits  to  which  he  is  unfortu- 
nately so  wedded. 

Intemperance  frequently  commences  and  is  con- 
tinued on  the  first  arrival  of  the  recruit  m  this  coun- 
try and  hence  the  regulations  which  were  drawn  up 
by  the  Bengal  Medical  Board  in  1S56,  and  which 
appear  calculated  to  exert  a  very  beneficial  effect 
They  are  briefly  as  follows.  That  new  arrivals  should 
not  be  allowed  leave  into  the  bazaars  where  the  mos 
deleterious  and  drugged  liquors  are  sold,  and  where 
syphilis  is  exhibited  in  all  its  protean  forms  that 
recrui  ts  should  never  be  kept  in  the  presidency  tcro  QS 
but  forwarded  immediately  to  out-stations,  where 
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temptations  are  not  so  abundant.  That  recruits 
should  be  restricted  to  one  bottle  of  beer  per  diem,, 
till  after  the  first  season. 

To  lessen  chunkenness,  the  system  of  paying  the 
men  each  day  is  now  in  force,  which  is  certainly  a 
very  judicious  measure,  tending  as  it  does  to  prevent 
periodical  debauch,  the  sure  follower  of  a  pecuniary 
plethora. 

Until,  however,  a  better  educated  order  than  the 
class  of  men  who  at  present  constitute  the  rank  and 
file  can  be  induced  to  listen  to  the  persuasive  men- 
dacity of  the  recruiting  serjeant,  our  soldiers  must  be 
regarded  as  little  better  than  great  children,  and  as 
such  must  be  cared  for,  legislated  for,  and  afforded 
that  protection  which  the  great  majority  neglect  to 
seek.  Hence,  knowing  the  number  of  diseases  which 
intemperance  induces — knowing  the  slow  chronic 
changes  arising  from  continued  imbibition  of  alcoholic 
liquors,  only  perhaps  becoming  clearly  manifest  when 
organic  changes  have  rendered  the  mischief  irreme- 
diable—knowing that  each  glass  of  spirits  is  a  step 
towards  destruction  of  liver  tissue,  and  disease  of  the 
gastric  mucous  membrane— knowing  that  continual 
drinking  is  most  baneful,  by  rendering  the  body  prone 
at  all  times  to  take  on  disease,  and  less  able  to  resist 
the  destructive  influences  of  the  latter  when  unfor- 
tunately developed— knowing  all  this,  I  would  un- 
hesitatingly make  the  existing  stringent  rules  affecting 
the  sale  of  liquor  to  the  soldier  still  more  stringent 
so  that  it  should  be  difficult  to  obtain  it  under  any  cir- 
cumstances whatever.  Such  orders  might  be  difficult 
at  first  to  carry  out,  but  not  impossible  ;  and  when 
severe  punishment,  inflicted  by  the  powerful  arm  of 
military  law,  quickly  followed  the  offence,  the  liquor- 
shops  would  soon  be  closed  to  the  entrance  of  the 
-buropeau  soldier. 

This  everywhere  the  case,  intemperance,  per  neces- 
sitatem,  must  cease,  and  the  men  be  confined  to  their 
regular  rations  and  to  the  drinks  obtainable  from  the 
canteen,  more  than  which  should  never  be  allowed 
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excepting  on  special  occasions,  or  by  the  recommen- 
dation of  the  medical  officer. 

And  by  thus  putting  a  stop  to  drinking,  another 
fertile  source  of  disease  would  be  lessened  ;  for  by  far 
the  greater  number  of  men  would  not  so  frequently 
accept  the  embraces  of  "Venus,  had  they  not  previously 
rendered  their  devotions  to  Bacchus. 

The  prevention  of  venereal  disease  is  too  wide  a  topic 
to  be  discussed  here.  The  establishment  of  Lock 
Hospitals  for  the  treatment  of  prostitutes,  a  thorough 
supervision  over  the  bazaar-women,  and  the  encou- 
ragement of  marriage,  are  the  means  from  which  the 
most  satisfactory  results  may  be  expected.  Inspections, 
although  revolting,  are  also  beneficial  in  detecting 
incipient  disease.  Many  of  these,  however,  might  be 
avoided  by  trusting  more  to  the  honour  of  tbe  men, 
and  severely  punishing  those  who  concealed  the 

I  believe  ennui  drives  many  men  to  the  sad  occu- 
pation of  drowning  their  sorrows  in  the  "flowing 
bowl  "  and  hence,  of  course,  the  profitable  occupation 
of  both  mind  and  body,  and  the  improvement  of  the 
soldier's  morale,  is  a  sine  qua  non  among  the  means  ot 
preserving  health.    As  a  general  rule,  there  is  ot  late 
-ears  ample  amusement  and  recreation  tor  the  Jiuro- 
nean  soldiers,  but  they  require  encouragement  to 
induce  them  to  avail  themselves  of  the  offered  means 
and  such  encouragement  can  be  only  afforded  by  the 
example  of  the  officers  set  over  them.    According  to 
locality   and  circumstances,   cricket,  quous,  bowls 
rowing,  iumping,  shooting,  theatricals,  &c,  Ac,  term 
i Sufficiently diversified  list  of  salutary  occupations; 
but  it  has  been  frequently  noticed  by  medical  men 
that  the  soldiers  have  often  a  penchant  towards  hang- 
mcr  and  lounging  listlessly  about  the  barracks,  rather 
San  enteSlwith  spirit  into  the  games  mentioned 
above     and  this  apathy  is  only  removable  by  the 
Sample  and  invitation  of  those  holding  a  higher 

^Of  coarse,  tho  reading-room,  the  coffee-room,  the 
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school-room,  and  the  savings'  bank  are  now  institu- 
tions forming  part  and  parcel  of  the  internal  economy 
of  every  battalion. 

Martinets  may  say  "keep  them  at  work,"  but  we 
all  acknowledge  the  truth  of  the  nursery  rhyme  which 
specifies  the  condition  of  a  certain  "  Jack"  debarred 
from  his  established  modicum  of  recreation. 

But  perhaps  one  of  the  most  certain  means  of  pre- 
venting both  intemperance,  and  its  certain  sequel, 
syphilis,  would  be  found  in  the  encouragement  of 
marriage  among  our  European  soldiers.  Instead  of 
limiting  the  number  of  married  men  to  so  few  per 
company,  I  would  allow,  without  restriction,  all  men 
of  good  character  to  contract  matrimony  when  oppor- 
tunity offered,  and  thus  endeavour  "  by  laws  connu- 
bial tyrants  to  restrain."  Under  certain  regulations 
regarding  retirement,  numbers  might  be  induced  to 
colonize  the  hill  stations ;  and  in  process  of  time 
would  arise  a  race  composed  of  individuals  possessing 
the  European  social  characteristics,  but  having  no 
aspirations  beyond  the  land  of  their  birth,  forming 
safeguards^  to  the  state,  and  becoming  centres  from 
which  Christianity  and  civilization  would  radiate. 

I  am  aware  of  the  objections  which  may  be  brought 
forward  against  increasing  the  number  of  European 
women  beyond  the  regulated  proportion;  the  prin- 
cipal being  the  increased  expense  they  woidd  neces- 
sitate, the  want  of  accommodation  for  them,  the 
inconvenience  they  are  subjected  to  if  the  regiment 
is  frequently  moved,  the  mortality  among  them  in- 
duced by  the  climate,  and  the  prevalent  idea  that  a 
soldier  married  is  less  efficient  than  one  "  without 
encumbrance." 

Begarcling  the  first  objection,  viz.,  increase  of  ex- 
pense, I  can  only  observe  that,  supposing  one  man 
only  in  any  given  number  was  reclaimed  by  marriage 
from  drunkenness,  disease,  and  death,  the  expenditure 
thus  saved  to  the  state  would  suffice  to  cover  the 
additional  expense  of  several  women. 
.  The  want  of  accommodation  lor  women  in  the 
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stations  of  India  is  certain! y  a  graver  objection  to 
their  presence  than  the  plea  of  expense.  Barracks 
are  being  erected,  however,  almost  every  day,  and  I 
would  recommend  that  these  he  curtailed  of  their  size, 
and  a  certain  number  of  detached  habitations  built 
suitable  for  married  men,  but  which  might  be  occu- 
pied, if  so  necessary,  by  those  not  blessed  with  a  cam 
sposa.  The  system  of  placing  women  and  children  in 
one  common  "patchery"  is,  I  think,  only  less  objec- 
tionable than  allowing  them  to  live  without  any  official 
recognition. 

Of  course,  when  the  regiment  moves,  the  women 
and  children  must  be  subjected  to  inconvenience ;  but 
in  no  station  of  life  would  their  path  be  without 
thorns,  and  therefore  this  objection  is  entitled  to  little 
weight.  Moreover,  with  returning  peace,  military 
necessities  will  not  be  so  urgent  as  heretofore ;  and  if 
in  the  course  of  years  state  affairs  allow  of  most  regi- 
ments having  their  home  or  depot  in  one  or  other  of 
the  hill  stations,  the  families  would  remain  there  if 
the  regiment  was  called  upon  to  march  at  unhealthy 

Pe5ydthese  means,  by  increased  domestic  comforts, 
and  by  residence  in  hill  stations,  the  mortality  now 
so  great  among  European  women  and  cbddren  would 
be  reduced  to  such  an  extent  that  tJteir  condition 
■would  he  infinitely  preferable  to  that  of  then'  iriends 
at  home  in  the  large  manufacturing  and  seaport 
towns  of  Great  Britain.  The  last  objection  is  entitled 
to  little  weight.  As  a  rule,  the  well-conducted  men 
are  the  married  soldiers;  and  these,  knowing  then- 
wives  and  families  were  in  safety,  would  not  shrink 
from  their  duty  in  the  day  of  trial.  _ 

But  not  only  should  intemperance  rn  drinking  be 
avoided,  but  also  a  frugal  diet  as  regards  edibles  should 
be  as  much  as  possible "enforced  The  daily  indulging 
in  hot  curries  and  spices  is  only  less  destructive  to 
the  gastric  mucous  membrane  and  to  the  liver  rtseff 
than  the  habitual  use  of  alcoholic  liquors.  As  a  gene 
ral  rule,  the  irregular  preparation  of  such  dishes 
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should  be  forbidden  in  the  barrack  cook-house  ;  and 
the  vendors  of  sausages,  and  other  made-up  articles 
from  the  bazaar,  not  allowed  to  tempt  the  men  with 
their  deleterious  trash.  Grood  plain  food  is  the  right 
of  every  soldier,  and  it  would  be  hard  to  debar  him 
from  any  kind  of  made-dish ;  and  on  the  days  when 
these  were  prepared,  it  should  be  the  duty  of  the 
orderly  officer  or  one  of  the  surgeons  to  taste  them, 
and  to  ascertain  that  the  peppers  and  spices  were 
kept  within  moderate  bounds. 

There  is  also  another  deterioration  of  the  tissues 
which  is  known  to  occur  among  soldiers,  and  to  be 
caused  by  too  full  diet,  combined  with  ennui  and 
want  of  exercise.  Mr.  Macnamara  has  pointed  out 
that,  these  conditions  being  present,  little  wear  and 
tear  of  the  tissue  occurs  ;  and,  owing  to  the  same 
cause,  a  minimum  of  oxygen  enters  the  system ;  so 
that  the  unburnt  elements  of  starch  and  gum  are 
stored  up  in  the  form  of  fat,  generally,  in  the  first 
instance,  so  affecting  the  liver.  Dr.  Chevers*  points 
attention  to  the  singular  agreement  even  in  minute 
details  between  the  post-mortem  appearances  noted 
by  Mr.  Macnamara  and  those  described  by  Gant 
when  detailing  the  "evil  results  of  overfeeding 
cattle."  5 

The  next  cause  of  disease,  viz.,  the  malaria,  and  heat 
oi  the  climate,  is  one  over  which  the  soldier  him- 
self has  much  control,  and  hence  it  is  the  more  in- 
cumbent on  those  placed  to  watch  over  his  health 
that  they  may  "diligent  inquiry  and  true  present- 
ment make  "  as  to  the  preventible  causes  of  malarious 
disease,  much  of  which  certainly  may  be  removed  if 
only  a  sufficient  amount  of  attention  is  given  to  the 
subject.  ° 

Sanitary  improvements,  however,  in  the  first  in- 
stance, cost  more  or  less  money;  and  the  state  ex- 
chequer, as  all  the  world  knows/is  not  suffering  from 
plethora.    If  space  permitted,  however,  J  could  point 

*  Chevers'  <Ind.  An.  Med.  Sci.,5  No.  10, 
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to  effective  sanitation  in  various  localities,  from  which; 
as  the  statistics  of  disease  show,  the  money  cast  on 
the  waters,  or,  literally  speaking,  to  drain  away  the 
waters,  has  been  found  many  fold  before  many  days 

Thorough  drainage  and  clearing  away  of  jungle 
and  all  deciduous  vegetation  form  the  most  important 
matters  for  consideration;  for,  if  these  be  not  thoroughly 
effected,  the  most  magnificent  barracks  wdl  become 
little  better  than  pest-houses,  and  the  best  sites  com- 
paratively unhealthy.    On  the  other  hand,  a  mani- 
festly malarious  locality  may,  by  these  simple  mea- 
sures, be  rendered  equal  as  a  residence  witli  the 
former.    All  observations,  from  the  most  ancient  to 
the  present  period,  mark  the  neighbourhood  ot  un- 
drained  and  marshy  ground  as  injurious  and  mimical 
to  human  health  and  existence,  and  especially  so  in  a 
tropical  or  semi-tropical  country.    Therefore,  as  the 
first  step,  the  site  of  a  cantonment  should  be  tho- 
roughly drained,  and  all  hollows  ami  holes  filled  up. 
If  this  is  impracticable  from  position  01 -  other  causes 
the  locality  cannot  be  a  proper  one  for  the  location  ot 
troops,  and  should  be  abandoned. 

By  clearing  away  jungle,  I  do  not  mean  the  destruc- 
tion^ all  vegetation.    On  the  contrary,  greensward 
and  trees  in  moderate  number  should  be  religious 
Preserved.    The  latter  should  be  encouraged  not  only 
In  the  neighbourhood  of  the  barracks,  where  thej 

£ot "gelSn  should  be  ruthlessly  destroyed,  and 
even  on  the  trees  theinseltes  I  would 

"  Exert  a  vigorous  sway,  ^ 
\,ul  lop  the  too  luxuriant  boughs  away, 
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1856,  under  the  head  "  Cantonments  and  Quarters," 
should  be  effectively  carried  out. 

Differences  of  opinion  exist  respecting  the  beneficial 
efficacy  of  trees  on  the  climate  of  a  district ;  but  this 
cannot  be  questioned,  that  they  afford  a  grateful 
shade,  are  pleasing  to  the  eye,  regulate  the  amount  of 
ram,  and  often  have  been  of  essential  service  as  screens 
against  a  malarious-laden  breeze. 

How  the  desirability  of  utterly  eradicating  all  deci- 
duous vegetation  in  tropical  camps  could  ever  have 
been  doubted,  seems  certainly  a  mystery ;  and  yet 
numbers  of  educated  men  are  to  be  found' who,  fami- 
liar with,  and  probably  therefore  contemptuous  of, 
decaying  vegetation,  allow  its  luxuriant  growth  and 
decay  in  the  immediate  locality  of  their  residences 
-Blessed,  perhaps,  with  a  powerful  constitution,  they 
escape  for  a  period  the  serious  consequences  of  in- 
haling a  daily  proportion  of  malarious  atmosphere  • 
but  sooner  or  later  the  strong  man  is  laid  prostrate' 
and  the  "doctor  adoring,"  he  seeks  the  aid  of  the 
scientific  practitioner  whose  sanitary  and  preventive 
regulations  he  treated  either  with  gentlemanly  non- 
chalance or  with  vulgar  unbelief  and  scorn 

Would  that  natural  philosophy,  the  elements  of 
physiology,  and  sanitary  science,  entered  more  largely 
into  the  studies  of  the  military  officer;  then  would  hi 
be  assured,  to  the  preservation  of  his  own  health  and 
that  of  his  men  that  poisoned  air  "labitur  et  labetur 
et  omne  volubihs  awum  "  from  decaying  vegetable 

Pound       matte1'       fr0m  Undrained  and 

Xenophou,  in  the  dialogue  between  Cyrus  and 
his  father  on  the  health  of  armies,  makes  the  latter 

healfhlnffLChieIanXietT8h0ulcl  be  t0  P^vide  for  the 

DrevP.fli,         \°U  °Ughtest  t0  take  care  of>  and  to 
prevent  the  army  from  falling  into  sickness  at  aU. 

«  vZi       t?°I  8haU  1  accomplish  this  object  ? 
Cambyses.  If  thou  art  about  to  remain  Ion-  in  , 
Place,  thou  must  first  take  care  to  pitch  %  camP  in 
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a  healthy  spot ;  and  the  bodies  and  faces  of  men  are 

SlgHencebthe'medical  man,  who  only  can  recognise  the 
insidious  traces  of  disease,  should  ^s  h^onsulted 
in  such  instances.  Eule  6,  section  21,  ol  the  l\ew 
Army  Medical  Regulations  •  J^^^^ 
so  consulted  j  and  be  must  not  then  forget  to  institute 
an  examination  of  the  spleen,  which 
DemDster  some  time  since  showed,  he  an  infallible  m 
SSn  of the  prevalence  of  malaria  m  any  given 

^  Next  in  importance  to  the  condition  of  the  ground 
on  wltn  we  live,  is  the  edifice  in  which  so  much  of 

St^lSXX  and  hospitals  ought  to 

be  constructed  in  this  county  h    fiye  or  sk 

First,  they  should  ^^^^^  arches 
feet  from  the  surface  of  the  ^ouna,  m 

«l^^o£tS  thJ  stone 
Secondly,  tney  suoiuu  ^  roofs, 

masonry,  with  iron  fPP^y}^Z  withstand 
thus  ^^^fSSere^ShB.bean  the 
any  tropical  ^X0/ Wr^andThe  death  of  its 
pqme  of  the  downfall  oi  Darracaa  «um  .  > 

and  also  ^^^^^Z^ 
radiate  heat,  which  is  the  ^se  ™  compoSed. 
walls  and  timbers  of  which  so  inanya  i 
Although  there  are  objecti ana  to  tfce, 
which  becomes  extremely  heated ^  in  the    >  ^ 
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"  chunam  "  or  other  non-conducting  medium.  More- 
over, the  iron  fabric  would  not  be  liable  to  the  attacks 
of  white  ants,  which  sooner  or  later  cause  timbers  of 
any  diameter  to  become  untrustworthy  and  unsafe, 
even  although  the  wood  may  have  been  submitted  to 
any  chemical  process  supposed  to  have  the  power  of 
protecting  it  against  the  ravages  of  these  destructive 
insects. 

Thirdly,  all  buildings  in  this  country  should  be 
constructed  with  double  roofs,  which,  although  col- 
lectively may  be  much  thinner  than  one  composed  of 
more  solid  material,  will,  from  the  stratum  of  air 
between  the  inner  and  outer  covers  being  a  non-con- 
ducting medium,  prove  cooler  for  those  who  reside 
beneath.  It  is  on  this  principle  that  iron  fire-proof 
chests  are  made  ;  and  although  the  inner  roof  is  only 
composed  of  mats  or  canvas,  the  air  passing  hori- 
zontally between,  from  apertures  on  the  side  to  ven- 
tilators above,  will,  as  Mr.  Jeffreys  observes,  be  an 
ever- watchful  convector  of  heat. 

Fourthly,  the  inner  walls,  instead  of  being  white- 
washed, should  be  covered  by  some  neutral-tinted 
colouring  matter,  as  green  or  light  yellow,  thus  obvi- 
ating- that  glare  which  from  white  proves  so  distressing 
to  the  eyes. 

Fifthly,  the  lower  flooring  should  be  composed  of 
glazed  tiles,  instead  of  earthwork  and  cow-duno-  thus 
enabling  it  to  be  cleansed  with  facility,  and  obviating 
that  dampness  which  must  always  arise  from  mother 
earth. 

Sixthly,  each  building  should  consist  of  two  storeys 
the  upper  being  used  as  sleeping  apartments  in 
barracks  and  in  hospital  as  the  sick  ward,  the  lower 
being  allotted  for  dining-rooms,  reading-rooms,  and 
convalescents'  quarters. 

Seventhly,  the  cubic  space  shoidd  be  sufficient  •  for 
crowded  hospitals  and  barracks  are  the  abodes  of 
cleat!,,  most  humbling  and  mortifying  to  the  disciples 

feetlS  ?''AT-  ■ ln  tr0pical  '10Sljitals' 1500  G^ 
leet  should  lie  the  minimum  space  allowed,  with  four 
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feet  between  the  sides  of  each  bed,  and  twelve  feet 
from  foot  to  foot. 

Eighthly,  water-closets  should  be  attached  to  both 
storeys,  and  latrines  should  also  be  erected  at  a  con- 
venient distance  outside.  The  former  should  be  for 
use  at  night  and  on  urgent  occasions,  the  latter  more 
commonly.  All  should  be  furnished  with  trapped 
apparatus,  and  be  capable  of  periodical  flushing ;  aud 
the  ordure  and  urine  should  be  taken  away  three  or 
four  times  daily  by  a  staff  of  sweepers,  who  ought  to 
be  entertained  in  sufficient  numbers  to  effect  this  very 
necessary  business. 

Ninthly,  water-tap  and  washing  apparatus  should 
be  near  the  water-closets;  and  bath-rooms  outside, 
near  the  latrines ;  and  the  greatest  care  should  be 
taken  to  avoid  the  water  soaking  into  the  ground, 
and  so  becoming  a  source  of  malaria,  This  can  easily 
be  effected  by  chunamed  cisterns  and  drains. 

Tenthly,  the  cook-house  aud  style  of  cooking 
should  receive  more  attention  than  it  very  frequently 
does  in  this  country. 

Now  the  same  construction,  with  certain  modinca- 
tions,  is  equally  desirable  for  any  building  intended 
to  be  used  as  a  hospital;  and  the  arched  basis  for  the 
superstructure,  the  double  roof,  the  glazed  neutral 
hTt  for  the  walls,  the  tiled  flooring,  and  the  two 
storeys,  if  possible,  should  always  be  insisted  on.  01 
course    a  proper  amount  of  cubic  space  for  each 
na  lent  is  imperatively  demanded;  and  the  remark  of 
St  John  Priugle  should  he  recollected,  to  the  effect 
that  the  b  st  rule  is  to  admit  so  few  patients  tha 
i  one  unacquainted  with  the  danger  of  bad  air 
rSt  imagine  there  was  room  to  take  m  doub  e  or 
Seble  the°  number."    Hence,  a  space  of  at  leas 
1500  cubic  space  should  be  allotted  to  each  mdivulual 

Pa£ardiug  ventilation,  I  believe  that  the  less 
JSffS  Pi-  adopted  may  be  t"beTep 
will  it  prove  in  this  country.    If  a  ward  s to  be  kept 
perfectly  sweet,  the  air  must  flow  through  it 
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correspondence  with  the  movements  of  the  atmo- 
sphere without ;  therefore  the  windows  ought  to  reach 
near  the  ceiling,  and  be  furnished  with  Venetians  to 
regulate  the  draught.  In  countries  where  fires  are 
necessary,  and  where  doors  and  windows  are  usually 
kept  closed,  other  means  of  ventilation,  as  Dr. 
Chowne's  air-syphon,  Eoberton's  capped  tubes,  &c, 
maybe  desirable  adjuvants  ;  but,  for  our  Indian  hospitals 
and  barracks,  natural  ventilation  is  the  sine  qua  non. 
Ventilators  in  the  upper  roof,  others  communicating 
with  the  space  between  the  two  roofs,  and  others 
above  and  beneath  the  doors  or  windows,  should 
always  be  placed  as,  in  wet  or  cold  weather,  they  will 
be  required ;  but,  however  desirable  they  may  occa- 
sionally be,  they  cannot  supply  the  want  of  natural 
ventilation.  I  need  scarcely  add,  that  all  such  venti- 
lators should  be  capable  of  being  closed  at  pleasure. 

I  have  recommended  that  both  hospitals  and  bar- 
racks should  consist  of  two  storeys;  and  I  am  aware 
that  many  old  Indians  will  exclaim,  "Never  heard  of 
such  a  thing!"  and  bring  forward  numerous  objections 
to  the  plan.  As  regards  the  barracks,  it  has  been 
mentioned  to  me  that  the  men  would  not  approve  of 
the  trouble  of  going  up  and  down  stairs.  This,  how- 
ever, would  not  be  any  great  amount  of  labour,  as 
they  would  only  sleep  there,  and  live  during  the  day 
m  the  lower  rooms,  keeping  everything  but  their  beds 
below.  In  the  hospital  also  convalescents  only  would 
remain  below,  and  the  sick  wound  up-stairs  on  a 
stretcher,  the  same  as  is  so  satisfactorily  carried  out 
in  some  of  the  London  hospitals. 

Every  one  agrees  in  the  fact  that  malaria  is  more 
abundant  and  powerful  near  the  surface  of  the  ground, 
and  the  damp  and  mist  of  night  is  seen  often  not  ex- 
tending many  feet  above  the  earth.  It  is  also  equally 
true  that  any  individual  is  more  liable  to  receive 
poisonous  impressions  from  malaria  during  the  hours 
oi  repose  than  at  any  other  time.  No  one  questions 
the  tact,  that  an  elevation  of  some  feet  from  the 
ground  is  cooler  and  more  conducive  to  tranquil 
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rest  than  the  lower  storeys.  The  inability  to  sleep 
is  fully  admitted  as  a  direct  cause  of  dehility  aud 
irritability,  and  consequently  of  extreme  proneness 
to  endemic  disease.  The  musquito,  that  minute  plague 
of  tropical  nights,  dislikes  an  elevated  and  breezy 
room. 

For  all  these  reasons,  therefore,  I  urgently  repre- 
sent that  all  barracks,  hospitals,  and  bungalows  in 
tropical  climates  should  be  furnished  with  upper 
sleeping-apartments  ;  and  I  believe  that  the  individual 
who  habitually  passes  the  night  in  a  raised  room  has 
a  very  considerably  greater  chance  of  health  in  this 
country  than  he'  who  sleeps  on  the  ground  floor 
while  the  comfort  gained  by  the  latter  method  oJ 
spending  the  time  need  only  be  once  tried  to  be  luliy 
appreciated.  Not  to  sleep  in  comfort  in  India  is  to 
prepare  the  system  for  disease. 

If  all  our  soldiers  slept  in  upper  rooms,  tree  irom 
malaria,  heat,  and  earth-damp,  the  hospital  list  would 
undoubtedly  be  less  than  it  is  ;  if  they  passed  the 
nitrht  free  from  intolerable  heat  aud  numerous  mus- 
ouitoes,  we  should  never  hear  of  soldiers  drinking  to 
obtain  a  few  hours'  forgetfulness-hence  less  ^temper- 
ance, less  neglect  of  duty  in  the  morning,  and  a  stilJ 
smaller  number  of  sick.  tew 
But  upper-storeyed  buildings,  built  with  suhicieu. 
firmness,  are  expensive.  I  believe,  however,  that  tic- 
creased  mortality  would  amply  repay  increased  expen- 
diture. 

Supposing  the  European  in  India  to  be  housed, 
fed  2*  treated,  as  I  have  so  briefly  sketched  he 
would,  when  in  cantonment,  be  but  little  exposed  to 
Te  causes  of  disease.  When  on  the  march,  how- 
ever  or  when  engaged  in  active  service,  circnm- 
stoces  are  altered;  and  according  v.  other  sanatory 
measures  are  demanded.  Space,  however  will  noi 
Xw  me  to  enter  into  details  on  these  interesting 
Set"  and  I  shall  merely  mention  a  few 
bhe  most  important  particulars  which  the  sense 
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duty  should  lead  the  medical  officer  to  recommend, 
when  placed  in  charge  of  troops  marching  in  this 
country. 

And,  first,  respecting  the  period  of  the  twenty-four 
hours  which  should  he  fixed  upon  as  the  most  appro- 
priate season  for  marching.  Much  difference  of 
opinion  has  arisen  on  this  point,  and  eminent  autho- 
rities have  not  been  wanting  who  have  condemned 
the  general  custom  of  marching  in  the  early  hours  of 
the  morning.  Thus,  Ballingall  recommends  "an 
hour's  more  sleep,  and  an  hour's  more  sun;"  audit 
has  also  been  brought  forward  as  an  argument  against 
early  marching,  that  the  greater  number  of  cases 
of  insolation  take  place  during  the  small  hours  of 
the  morning.  Other  objections  are,  that  the  men  are 
called  out  into  the  cold  damp  air  of  night,  perhaps 
remain  standing  about  for  some  time,  and  thus  are 
liable  to  chills  and  the  consequent  colicky  pain  of 
bowels,  or  diarrhoea,  or  perhaps  ague.  Annesley 
also  advised  that  night  marches  should,  if  possible,  be 
avoided,  on  account  of  their  depriving  the  soldier 
of  his  rest,  which  cannot  always  fee  procured  in  the 
heat  of  the  day ;  and  this  author,  moreover,  states 
that  in  the  Carnatic,  where  damp  is  not  so  prevalent, 
early  hours  would  be  advisable ;  while  in  Mysore^ 
Hyderabad,  and  the  ceded  districts,  where  there  are 
heavy  fogs  and  dews,  troops  should  not  be  taken  out 
before  they  are  dissipated. 

As  a  general  rule,  it  appears  to  me  that  the  after- 
noon is  the  proper  period  for  marching ;  but  in  the 
very  cold  weather  of  northern  India  there  is  no  rea- 
son why  the  troops  should  not  move  by  daylight 
commencing  the  march  with  the  first  glimpse  of 
dawn.  When  marching  at  other  seasons,  four  or  five 
o  clock  m  the  evening  appears  a  more  suitable  season 
than  the  early  hours  of  the  morning ;  the  system, 
fortified  by  the  previous  dinner,  being  less  liable  to 
the  poisonous  effects  of  malaria  than  it  is  when  sleep 
lias  been  disturbed,  and  the  digestive  organs  Ion*  un- 
employed. & 
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Of  course  the  cold  season,  or  the  period  from  Novem- 
ber the  1st  to  the  end  of  February,  is  the  time  when  all 
troops  should,  if  possible,  be  moved.  Instances  are 
numerous  where  the  most  disastrous  results  occurred 
to  regiments,  both  European  and  native,  marching 
during  the  hot  or  rainy  months. 

One  of  the  chief  causes  of  disease  to  be  guarded 
against  on  the  line  of  march  is  damp,  and  perhaps 
this  will  be  least  felt  by  enforcing  the  use  of  a 
tarpaulin-sheet  laid  over  the  straw  or  "  kerby"  form- 
ing the  bed.  , 

Fatigue  is  also  a  frequent  source  of  disease,  and 
hence  unless  military  necessities  are  paramount,  the 
distance  of  each  day's  march  should  not  be  tar  or 
the  pace  fast.  A  fourteen-mile  march  (farther  than 
which  should  not  be  attempted  in  India)  cannot  be 
made,  including  halts,  in  less  than  four  hours  and  a 

ait  is  important  that  a  sufficient  number  of  bheesties 
accompany  the  men,  to  supply  them  with  good  water ; 
and  each  soldier,  moreover,  should  be  furnished  with 
a  string  for  his  tin  can,  in  order  that,  on  arrival  at  a 
well,  he  might  draw  water  for  himself  such  watei 
having  been  previously  tasted  by  the  medical  officer. 

The  choice  of  the  locality  for  forming  the  camp 
should  not  be  left  to  the  quarter-master  or  to  the 
commissariat  officer,  but  the  medical  officer  shoudd 
always  proceed  in  advance.    Then  elevated  and  drj 
soils  the  declivity  of  hills,  elevated  banks  of  rivers 
with  sufficient  slope  either  way,  tongues  of  land 
rutting  into  the  sea,  and  soils  supplied  with  good 
E f  water,  would  be  invariably  chosen  ;  instead  of 
damp'or  cracked  ground,  dried  beds  oi  rivers,  tanks 
oTtrorees  marshy  grounds  or  sites  to  leeward  oi 
IS  jungly  gLfnd,  or  the  low  banks  ot  rivers  or 

l0If  obliged  to  camp  in  manifestly  ^%,lofl^ 
ties  as  at  the  foot  of  ghauts,  a  prophylactic  dose  of ; 
qumine  should  be  administered  to  each  man  j and  the. 
floors  of  the  tents,  particularly  of  the  hospital,  raised 
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with  straw  mats  or  tarpaulin.  Large  fires  about  the 
encampment  will  also  tend  to  destroy  malaria. 

The  Indian  head-dress,  particularly  in  the  hot 
weather,  should  consist  of  a  tolerably  tightly  fitting 
helmet,  by  which  the  perspiration  is  confined,  and  the 
scalp  kept  moist.  The  ventilating  hats,  so  vaunted  by 
their  contrivers,  do  not  fulfil  the  expectations  ex- 
cited; the  apertures  round  the  head  allow  the  hot 
air  to  pass  freely  over  the  scalp,  and,  maintaining  it  in 
a  constantly  drying  state,  actually  predispose  to  the 
afiections  they  were  designed  to  prevent.  All  sun 
hats  should  be  furnished  with  a  shade  for  the  upper 
portion  of  the  vertebral  column,  and  be  covered  with 
white  cloth,  which,  even  in  the  shade,  reduces  the 
temperature  two  degrees,  and  in  the  sun  from 
130°  to  111°.  A  wet  towel  placed  iu  or  on  the  head- 
dress is  frequently  to  be  recommended. 

Having  thus  provided,  as  much  as  possible,  against 
exposure  to  malaria,  fatigue,  damp,  and  heat,  the 
soldier  will,  by  the  adoption  of  the  under-mentioned 
precautions,  be  placed  in  as  good  a  position  to  escape 
disease  as  the  nature  of  his  duties  will  permit.  These 
additional  requirements  are  the  Berrington  knap- 
sack, by  which  pressure  is  not  made  over  the  chest 
and  arms;  freedom  from  the  stock  (now  happily  abo- 
lished m  India),  by  which  free  circulation  through 
jugulars  and  carotids  are  ensured ;  khakee  clothino- 
and  the  serge  tunic,  by  which  freedom  of  motion  is 
allowed;  the  helmet  instead  of  the  forage  cap,  or  the 
latter  with  the  French  peak  and  a  good*  turban  the 
abolition  of  the  morning  dram,  and  issue  of  coffee 
now  also  the  usual  practice)  ;  the  wearing  of  flannel 
hirts  ;  a  very  segregated  order  ot  marching,  so  that 
he  ranks  may  be  ventilated ;  and,  lastly,  a  light  at 
he  head  of  the  column,  to  move  off  by  &  the  night, 
and  so  to  prevent  the  occurrence  of  accidents. 

.  Of  course,  when  <<  bella,  horrida  bella,"  are  being 
parried  on,  military  reasons  ride  triumphant  overall 
W       and  sanitary  regulations;  but  at  all  other 
"nes,  when  there  is  no  enemy  to  the  front,  the 
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health  of  the  troops  should  he,  as  ordered,  "  the  para- 
mount consideration  ;"  and  it  is  a  task  worthy  of  the- 
highest  ability  to  endeavour  to  decide 

"What  good,  what  not;  what  excellent,  what  ill." 


CHAPTEE  III. 

ON  HILL  AND  MARINE  SANITAH I  A. 

But  superior  to  every  other  means  of  preserving 
the  health  of  Europeans  in  India  is  residence  on  an 
elevated  site— on  one  of  those  islands  on  the  plain, 
which,  by  its  elevation,  removes  the  European  from 
the  debilitating  heat  of  the  low  lands,  and  places  hini 
in  a  climate  more  resembling  that  of  which  he  is  a 
native  The  advantages  of  elevated  sites  tor  the  re- 
sidence of  Europeans  in  tropical  climates  have  long 
been  known  to  medical  men,  who,  from  the  time  ol 
Lind  to  the  present,  have  not  ceased  strenuously  to 
recommend  the  adoption  of  this  sanitary  meiaure, 
the  necessity  of  which  is  now  fast  becoming  evident 

1  °  Tims,  Sir  Hugh  Rose,  then  commanding  the  Bombay 
army,  writes,  through  his  adjutant-general.  Colonel 
Stock,  in  a  letter  dated  July,  1860  addressed  to  go- 
vernment :-"  The  subject"  of  this  letter  (hill  sani- 
taria) «  is  an  aU-important  question  in  a  mi litary  poe- 
tical and  financial  point  of  view.  As  regards  th.  mil 
Wthey  are  so  connected  with  the  poetical  «  .usidera- 
SfS  it  would  only  occasion  confus,o;;  an   ;  a;  , 
of  time  to  treat  them  separately.  A J 
vantage  is  a  political  one  m  India,  ami  lat<  evi  in 
W proved  tllat  to  our  military  powe^   ban  • 
any  other  influence  or  causes,  must  we  look  tot 
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possession  of  this  country.  Money  is  called  the  sinew* 
of  war ;  but  the  health  of  the  troops  is  a  still  more 
important  requisition.  Sir  H.  Eose  feels  thoroughly 
convinced,  that  if  the  question  of  military  sanitaria, 
in  the  Bombay  Presidency  were  thoroughly  gone 
into  and  considered,  it  would  be  found  that  the  per- 
centage^  of  mditary  sickness  might  be  reduced  to  a 
proportion  which  woidd  render  the  European  troops 
one  third,  perhaps  a  fourth,  more  efficient  than  they 
actually  are."  Long  may  Sir  Hugh  Eose  live  to  hold 
these  liberal  sentiments — to  order  and  to  appreciate 
the  benefit  which  will  most  assuredly  accrue  from 
these  views  being  carried  out ! 

The  advantages  of  hill  climates  consist,  first,  in 
elevation  above  the  stratum  of  hot  wind,  which  in 
the  summer  months  passes  like  the  blasts  from  a  fiery 
furnace  over  the  whole  length  and  breadth  of  the 
inland  plains;  secondly,  the  consequent  relief  from 
the  debility  engendered  by  this  condition  of  atmo- 
sphere, and  by  the  sleepless  nights  arising  from  the 
same  cause ;  thirdly,  exposure  to  a  less  intense  form  of 
malaria  than  that  generated  on  the  plains ;  fourthly, 
the  complete  immunity  afforded  by  some  hill  stations 
from  attacks  of  cholera ;  fifthly,  the  greater  amount 
of  physical  exercise  which  may  be  taken  in  the  open 
air ;  and,  from  the  operation  of  all  these  causes,  a  great 
immunity  from  the  diseases  sketched  in  this  work, 
probably  a  total  exemption  from  that  cachexia  loci 
under  which  so  many  succumb,  and  the  maximum 
amount  of  physical  comfort  and  satisfaction. 

Che  disadvantages  are  the  great  degree  of  cold  in 
the  winter  months,  the  sudden  change  into  which 
,tlie  Plams  below  has  a  tendency  to  lead  to  in- 
ternal congestions ;  hill  diarrhoea  and  dysentery,  so 
prevalent  at  some  stations,  almost  unknown  at  others  ; 
Mid  the  fog  and  damp  of  wet  months,  which  are,  from 
oDvious  causes,  more  persistent  than  on  the  plains 
Although  the  Mahamurrec,  or  Indian  plague,  small- 
Pox,  diphtheria,  typhus  fever,  hepatitis,  and  cholera 
»ave  been  noticed  on  hill  stations,  principally  in  the 
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Himmalelis,  still  this  cannot  be  considered  as  a  dis- 
advantage, comparatively  speaking ;  for  even  tliose 
(and  there  are  such)  who  attach  very  little  curative 
influence  to  the  climates  of  hill  sanitaria  generally 
must  admit  that,  perhaps  excepting  typhus  fever,  the 
occurrence  of  such  epidemics  is  very  rare  in  elevated 
localities,  compared  with  the  numerous  manifestations 
experienced  on  the  plains. 

It  has  been  already  stated  that  one  of  the  great  ad- 
vantages, in  fact  the  greatest,  derived  from  hill 
stations  is  the  removal  of  the  resident  there  from  the 
hot  atmosphere  of  the  plains ;  and  an  elevation  of 
about  4000  feet  above  the  sea  level  is  sufficient  to 
secure  this,  the  lower  or  hot  region,  as  has  been  de- 
monstrated by  M.  Von  Muhry*  extending  to  a  height 
of  little  over  3000  feet.  This  fact,  indeed,  must  be  evi- 
dent to  any  one  who  has  ascended  tropical  mountains, 
the  change  from  the  lower  or  hot  regions  into  the 
middle  or  temperate  being  too  strongly  marked  to  es- 
cape notice.  Thus,  in  this  one  essential  an  elevation 
of  4000  feet  or  upwards  is  required. 

Martint  states,  in  the  climates  of  yellow  fever,  an 
elevation  of  2500  feet  is  found  sufficient  to  remove  the 
European  from  the  locality  of  pestilence,  without 
placing  him  in  that  of  bowel  disorders ;  and  hence  the 
inference  that  elevated  places  may  be  found  nt  the 
East,  which  shall  alike  be  free  from  malarious  levers 
and  from  disorders  of  the  bowels. 

It  is  however,  very  questionable  if  mere  elevation 
has  any  direct  influence  at  all  in  retarding  the  forma- 
tion of  malaria,  and  the  consequent  prevalence  ot 
intermittent  or  remittent  fever.    Intermittent  lever 
originates  in  some  of  the  Himmaleh  stations.  At 
Aboo  also,  during  the  malarious  months,  ague  is  very 
prevalent.  Dr.  Cooke  (Bombay  service),  in .his  annual 
report  of  the  Kelat  agency,  states  that    Ivhe  at  the 
Sghest  inhabited  spot  of  the  Beloochistan table-land, 
*  Review  of  Von  Muhry's  work,  'Brit.  For.  Med.-Chirurd 
Rev./ Jan.,  1859.  .„ 
f  'Letter  to  Court  of  Directors,'  August,  18j7. 
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.standing  7000  feet  above  the  level  of  the  sea,  is  also 
malarious." 

But  fevers  from  this  cause  are  certainly  less  intense 
on  elevated  sites  than  in  the  plains  beneath ;  and  I 
believe  that  this  fact  is  not  to  be  explained  by  sup- 
posing that  elevation  forbids  the  formation  of  malaria, 
but  is  rather  due  to  the  improved  vital  force  acquired 
as  a  result  of  removal  from  the  plains  to  a  temperate 
region.  The  system  is  braced,  lassitude  disappears, 
the  great  restorer  of  wearied  nature,  calm  sleep,  is 
obtained,  and  the  individual  is  enabled  to  defy  that 
amount  of  poison  in  the  atmosphere  which  would 
have  prostrated  him  in  the  plains  below. 

Whether  on  plains  or  on  mountains,  the  necessary 
conditions  being  present,  that  agent  which  we  call 
malaria  will  manifest  its  presence  by  the  well-known 
diseases  it  calls  forth;  and  wherever  these  phenomena 
are  persisting,  there  drainage  and  other  sanitary  mea- 
sures may  be  safely  stated  to  be  necessary.  It  is 
only  m  proportion  as  mountains  are  better  drained, 
ventilated,  and  cleared  of  jungle,  that  they  are  more 
free  from  malaria  than  the  plains  below.  I  can  point 
to  localities  on  mountain  ranges  in  India,  with  an 
altitude  of  upwards  of  3500  feet,  which  are  quite  as 
swampy  and  unhealthy  as  the  most  notoriously 
miasmatous  bog  on  the  plains.  As  a  rule,  hills  are  of 
necessity  more  exposed  to  the  winds,  and  therefore 
better  ventilated,  than  lower  positions ;  but  even  this 
statement  does  not  always  apply,  as  there  are  valleys 
and  flats  near  the  summits  of  mountain  ranges  over- 
Ming  by  higher  eminences  and  peaks,  and  hence  tho- 
roughly deprived  of  all  perflation.  Such  localities  arc 
ot  course  to  be  avoided  as  human  residences 

All  mountain  stations  should,  if  possible,  be  fixed 
on  the  summit  of  the  range  or  portion  of  the  ranee  • 
otherwise  they  should  be  placed,  with  due  reference 
to  the  prevailing  winds  and  rainfall,  on  the  slope  or 
declivity  of  the  eminence.  If  the  highest  ridee  is 
surmounted,  and  a  basin-like  space  found  to  exist 
such  position, however  pleasing  to  theeye  it  mayappear' 
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should  be  shunned;  for  it  is  certain  to  retain  water,  to 
be  marshy,  to  be  difficult  to  drain,  and  not  to  admit 
thorough 'perflation  of  air. 

Thus  the  sanitary  station  of  Poorundhur,  on  tlie 
Mahabuleshwar  range,  is  remarkably  free  from  fevers 
of  the  intermittent  or  remittent  type  *  the  situation 
of  these  mountains  in  relation  to  the  surrounding 
country  being  insulated,t  and  the  sanitary  station 
itself  being  built  on  the  declivity  of  the  mountain; 
while  Mount  Aboo,  or  that  portion  of  it  inhabited  by 
Europeans,  gives  rise  to  diseases  of  the  same  nature, 
as  the  station  is  located  in  a  basin  some  miles  m  cir- 
cumference, but  surrounded  on  all  sides  by  higher 
eminences  than  the  altitude  of  its  site. 

Examples  of  this  kind  might  be  multiplied  by  refer- 
ence to  the  Himmalehs  and  Neilgherry  Hills. 

Some  hill  stations  afford  a  complete  immunity  tram 
cholera  Dr.  Mac  Kennon  holds  it  as  an  undoubted 
fact,  that  the  cause  of  cholera  has,  on  ordinary  occa- 
sions, no  existence  at  the  elevation  of  6000  feet.  The 
disease  has,  however,  occurred  at  Kussowhe,  near 
Sa  which  is  nearly  7000  feet  above  the  level  of  th 
Dlains  -  at  Murree,  with  an  elevation  ot  7330  feet 
above  he  sea  level  at  Dhurmsala,  having  about  the 
Lme  heVht;  and  at  other  hill  stations  on  theHim- 
mSeh  Mountains  But  at  Mount  Aboc f  rfjttj 
huleshwar,  and  on  the  Nedghernes— all,  be  it  observed, 

Se  belt  of  the  tropics  ?  and  a  reference  to  the  paper 
S  T>  Chevers  1  in  the  11th  number  of  the  Ind. 
t  Med  ScS  tends  to  show  that  such  is  the  case. 

i  *  .<Vract.Observ.on  the  Effects  of  HU1  Climates,"  "Trans. 
Mf ■.r&X™ £.  Mahuhulcshwar  Hi,."  ibid, 

18f «  On  the  Means  of  Preserving  the  Health  of  European  Sol- 
fliers  in  India,"  '  In.  An.  Med.  be,.,  No.  11. 
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I  now  subjoin  an  extract  from  my  1  Annual  Report 
on  the  Sanitary  Station  of  Mount  Aboo,'  dated  31st 
December,  1860,  and  forwarded  to  the  director-general 
of  the  Bombay  army,  Dr.  Eooke,  in  the  usual  official 
manner,  and  who  honoured  my  communication  by 
placing  it  before  the  meeting  of  the  Bombay  Medical 
and  Physiological  Society,  held  February,  1861. 

After  stating  that  the  medical  topography  of  Mount 
Aboo  has  been  previously  described,  I  continue  : 

"  I  must,  however,  premise  my  remarks  by  recalling 
to  mind  that  the  sanitary  station  of  Mount  Aboo  is 
situated  rather  under  and  to  the  north-west  of  the 
highest  point  of  this  portion  of  the  mountain,  the 
general  level  being  rather  upwards  of  4500  feet  above 
the  level  of  the  sea.  The  station  itself  is  situated  in 
a  sort  of  hollow  or  basin,  surrounded  on  all  sides  by 
eminences  from  400  to  1000  feet  high,  the  circum- 
ference of  which,  at  a  rough  guess,  may  be  from  ten 
to  twelve  miles.  The  cantonment  consists  of  numer- 
ous hills  and  valleys,  or  rather  ravines,  and  on  the 
summits  of  the  former  are  generally  built  the  resi- 
dences of  the  European  inhabitants  and  visitors. 
Some  of  these  bungalows  are  50, 70,  or  100  feet  above 
the  general  level  of  the  station,  and  some  of  the 
ravines  are  perhaps  nearly  that  distance  below. 
Hence  the  locality  has  a  very  beautiful  appearance, 
presenting  <  ever-varying,  ever-new '  features  to  the 
stroller  m  search  of  the  picturesque. 

"The  rocks  are  composed  of  granite  and  trap,  with 
veins  of  quartz  in  almost  every  locality  in  the  neigh- 
bourhood of  the  station.  * 

"  The  extreme  of  summer  heat  in  the  shade  is  90° : 
the  extreme  of  winter  cold  is  below  freezing  point! 
The  average  dai  y  temperature  throughout  the  year  is 
-Uuring  the  cool  months  there  is  nothing  to 
prevent  a  person  in  moderately  good  health  taking 
exercise  during  the  middle  of  the  day,  provided  he 
Bu+t  "  u  °\  °ther  Protection  for  the  head; 
I  Besire  to  aid  the  circulation  bv  brisk  walking  exercise 
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From  this  slight  description  of  the  station  and 
the  climate,  it  will  probably  be  imagined  that 
nothing  more  could  be  required  to  produce  a  perfect 
hill  sanitarium ;  and  such,  indeed,  is  physically  the 
case. 

"  Nature,  as  she  usually  is,  has  been  all-bountiful. 
The  North  Wales  beauty  of  the  place  has  been  already 
referred  to.    The  cold  weather  has  been  shown  agree- 
able and  bracing  to  the  healthy  European.    The  hot 
weather  is  never  debilitating,  tlie  thermometer  seldom 
exceeding  80°,  thus  nearly  approaching  that  happy 
medium  long  since  recommended  by  Lindas  a  suitable 
retreat  for  Europeans  serving  in  the  tropics.  The 
rains,  during  which  an  average  of  fifty-five  inches  falls, 
are  not  characterised  by  that  extreme  degree  of  mois- 
ture which  must  exist  on  the  Mahabuleshwar  range, 
where  the  almost  incredible  amount  of  297  inches  has 
been  measured  in  one  year.    Bowel  complaints,  diar- 
rhoea, and  dysentery  are  not  prevalent  diseases,  as  ( at 
Simla  and  other  H'immaleh  stations,  where  their  fre- 
quency is  proverbial.    Although  cholera  has  prevailed 
on  the  plains  below,  and  even  been  brought  up  the 
mountain  by  pilgrims  to   the  Dilwarra  temples, 
there  has  never  been  known  a  single  instance  of  an 
European  or  native  residing  at  Aboo  suffering  trom 

the  disease.  4  ■ 

"  The  station  also  appears  to  afford  a  like  exemption 
from  the  disease  described  as  hill  colic,  and  also  irom 
the  Mahainmurree,  or  India  plague,  which  tormerlj 
ravaged  the  Himmalehs  from  the  snowy  range  down- 

WaadT'ue  sitea  0f  ROme  of  the  buildings  are  excellent, 
and  there  is  still  room  for  more.  English  vegetables 
will  flourish  if  properly  tended,  and  the .rose >  tree 
forms  a  luxuriant  hedge.  Game  may  be  had  if  sought 
after,  and  the  surrounding  neighbourhood  presents 
many  pretty  and  interesting  spots  for  visits  and  ex- 
i  The  station  is  also  sheltered  by  eminence 
and  peaH  and  the  water  is  free  from  any  great 
amount  of  organic  or  mineral  impurity ;  and  although 
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obtained  from  wells,  it  contains  but  a  small  quantity 
ot  lime  or  other  salts. 

"  Yet  with  all  these  natural  advantages— and  it  must 
be  confessed  they  are  great  indeed-the  station  does 
not  fulfil  the  idea  I  entertain  of  what  a  hiU  sanitarium 
should  be,  and  this  because  the  labour  of  man  has  not 
increased  the  advantages  and  capabilities  of  the 
locality,  and  because  sanitary  science  and  medical 
hygiene  have  not  been  made  available  to  the  extent 
which,  I  respectfully  submit,  ought  to  have  been  the 

CuS6. 


And  this  is  the  fault  which  obtains  in  many  hill 
ations.  As  stated  by  Mr.  Grant,*  of  Simla,  «  iToCg 
can  be  worse  than  the  state  of  conservancy."  8 
ine  tact  is,  too  much  has  been  expected  from  hill 
climates.    No  bcality  at  home  is  healthy  without  the 
sanatory  condition  is  attended  to;  neither  will  Indian 

Slaw  °nr!aiM  °r  Pkins  f0rm  captions  to 
ITJ  7\  P  sanitary  science  and  medical  hygiene 
he  neglected  at  hdl  stations,  the  most  that  can  be  el 

tiLoor  three  hot  months  of  the  year  J 

sa„tam  „f  pit  ^SSS  °?£ 

tenXmof  toff0"10"5,"'6  r '^o-  *»  El*  and 
from  f  n  1       T  ,-vh°  W  bocome  debilitated 

famty  m  convalescents  in  wnom  there  eS no T 

years   sen  ice,  who  have  become  organically 
*  Mr.  Grant,  <  fad.  An.  Mod.  ScV  1853,  "On  Hill  DiarrW 
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diseased,  or  who  exhibit  symptoms  leading  to  such 
supposition. 

The  following,  published  in  general  orders,  2nd 
Nov.,  1860,  refers  to  the  class  of  convalescents  likely 
to  be  benefited  by  the  hill  climate,  and  is  an  extract 
from  Dr.  Morehead's  memorandum : 

"  The  class  of  convalescents  hitherto  referred  to  as 
likely  to  be  benefited  by  this  climate  are— first,  those 
who  have  become  reduced  in  strength  from  recur- 
rences of  intermittent  or  remittent  fever,  at  Poona  or 
other  adjacent  stations,  in  June,  July,  August,  and 
September,  may  with  advantage  reside  at  Poorun- 
dhur  from  the  beginning  of  September  to  the  middle  ot 
November.    After  this  period,  however,  such  cases 
had  better  be  returned  to  Poona ;  for,  from  the  middle 
of  November  to  that  of  February,  there  will  be  a 
greater  liability  to  re-attacks  of  fever  m  the  hill 
climate  than  at  Poona.     Second,  those  who  have 
suffered  from  recurrences  of  malarious  (intermittent 
or  remittent)  fever  in  October,  November  December, 
January,  and  February,  may  be  sent  to  the  hdl  with 
every  prospect  of  benefit  in  the  month  of  March,  the 
duration  of  residence  in  each  instance  being  prolonged, 
or  not,  according  to  the  necessity.    Third,  young  re- 
cruits  debilitated  from  attacks  of  common  continued 
fever  (febricula),  in  March,  April,  and  May,  wdl, 
after  convalescence  has  fairly  commenced,  be  belted 
by  the  climate  of  Poorundhur.    Fourth  ^ojewboaa 
Wth  and  strength  have  become  enfeebled  horn  the 
g  nerai etcl  of  a  tropical  climate,  or  ta  — 
or  allied  diathesis,  and  m  whom  ch ron  «  b  ^ahc 
glandular  swellings  or  indolent  ext^a^™ 
£re  present,  are  likely  to  derive  a^^e^ 
residence,  more  or  less  prolonged,  between  tnc  dcbiu 
Sncr  of  March  and  middle  of  November. 

<<SThe  months  in  which  invalids  may  resort  to 
Lne  muuiu*  commencement  ot 
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middle  of  November  till  towards  the  end  of  February, 
convalescents  of  all  kinds  are  probably  better  in  Poona 
than  at  Poorundhur,  and,  as  already  stated,  it  will 
generally  be  expedient  to  return  to  the  former  station 
invalids  who  have  been  sent  to  the  hill  in  September 
and  October  immediately  preceding.  Second,  though 
invalids  already  at  Poorundhur,  and  who  have  been 
resident  thei'e  for  some  time  previously,  are  generally 
improved  by  the  climate  of  July  and  August ;  it  is, 
however,  unadvisable  to  send  them  there  in  these 
months.  Third,  March,  April,  and  May  are  the 
months  most  suitable  for  the  transfer  of  convalescents 
to  Poorundhur.  A  great  variety  of  cases  may  be 
sent  at  this  period ;  and  they  can  have  the  advantage, 
if  necessary,  of  a  continued  beneficial  residence  of 
eight  months  and  a  half,  viz.,  to  the  middle  of  Novem- 
ber. In  many  cases,  more  or  less  of  the  climate  of 
March,  April,  and  May  is  necessary  to  fit  the  consti- 
tution for  deriving  benefit  from  the  monsoon  months." 

"  Republished  by  order  of  the  Principal  Inspector- 
G-eneral,  Medical  Department, 

"  "W.  C.  Coles,  M.D.,  Assistant-Surgeon, 
"Bombay  ;  15th  November,  1860.  Secretary." 

As  regards  the  generality  of  hill  stations,  this  sum- 
mary, I  believe,  cannot  be  improved  upon.  Broadly 
speaking,  organically  diseased  patients  should  never 
be  sent  to  the  hills;  and,  amongst  such  affections, 
rheumatism  must  be  classed.  To  these,  and  to  others, 
as  Baillie  observes,  the  subjects  of  the  atrophy  of 
advanced  years,  consequent  on  long  residence  in  the 
country— not  young  men  suffering  from  cachexia 
loci  or  splenic  leucocythemia— cold  acts  as  a  complete 
'  extinguisher." 

Although  the  curative  properties  of  hill  climates 
are  thus  limited,  I  believe  that  the  preventive  powers 
are  almost  unlimited;  and  hence  I  must  enter  my 
humble  protest  against  the  hill  climates  of  India  being; 
only  regarded  as  convalescent  depots.  Individuals 
come  out  from  Europe,  remain  in  the  plains  until  they 
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become  seriously,  perhaps  organically,  diseased,  and 
are  then  probably  sent  to  the  hills  ;  the  climate  of  the 
elevated,  region  does  not  produce  an  alteration  for  the 
better,  and.  hence  it  is  condemned  as  of  no  avail. 
But  suppose  the  same  persons  had  gone  to  a  hill 
climate  immediately  after  landing  in  India ;  suppose 
them  to  have  gone  there  with  their  constitution  un- 
deteriorated,  and  their  Europe-made  blood  retaining 
its  western  vital  properties ;  then,  indeed,  taking 
their  daily  amount  of  exercise,  gaining  their  usual 
hours  of  nightly  repose,  retaining  the  balance  of 
cutaneous  and  hepatic  sympathy  and  circulation — in 
short,  free  from  all  the  debilitating  effects  of  the 
Indian  plains — then,  indeed,  the  same  individuals 
would  live  as  at  home,  free  from  any  extraordinary 
causes  of  disease.  Fresh  from  the  west,  they  would 
be  able  to  withstand  the  diluted  malaria  of  a  hill 
station  ;  and  if  that  station  were  under  proper  sanitary 
regulations,  they  would  not  only  be  able  to  do  this, 
but,  in  the  absence  of  malaria,  they  would  flourish, 
and,  if  soldiers,  live  in  greater  comfort,  and  with  a 
better  prospect  of  attaining  a  green  old  age,  than  then- 
relatives,  the  miners,  the  colliers,  the  needle-makers, 
or  the  factory  hands  at  home. 

"Were  all  our  soldiers  located  on  hill  stations  im- 
mediately after  their  arrival  in  this  country,  the 
saving  to  the  state  would  be  enormous.  ^  To  house  a 
man  costs  but  little ;  his  death,  some  £100  or  up- 
wards. 

Political  necessities,  however,  forbid  that  tins  now- 
apparently  Utopian  scheme  will  soon  be  adopted. 
Soldiers  are  not  brought  to  India  to  be  cooped  up  in 
hill  sanitaria,  but  for  service  wherever  a  large  city  or 
turbulent  population  may  require  the  near  presence 
of  a  military  force.  Science,  however,  progresses, 
the  schoolmaster  is  abroad  ;  and  it  is  not  too  much  to 
hope  that  a  network  of  railways  will  soon  divide  the 
empire;  that  the  natives  generally  may  entertain  a 
more  exalted  opinion  of  our  unseen  power  ami  declared 
justice  ;  and  that,  in  consequence,  it  will  be  permissable 
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i:o  desert  many  of  our  unhealthy  lowland  stations  for 
hhe  healthier  regions  of  mountain  ranges. 

Excepting  political  reasons   and  the  exhausted 
treasury,  a  plea  has  never  been  brought  forward 
against  making  large  military  stations  on  mountain 
elevations,  which  can  be  considered  worthy  of  serious 
consideration.     It  has  been  stated  that  regiments 
moving  suddenly  from  the  hills  to  the  plains  are  very- 
liable  to  be  attacked  by  epidemic  disease.    This  was 
ci  rtainly  the  case  with  the  1st  Bengal  Eusileers  the 
2nd  Bengal   Eusileers,  and  H.M.  75th  Begiment 
who,  m  1857,  respectively  left  the  Himmaleh  stations 
of  Dugshai,  Subatho,  and  Kussowlie,  to  take  part  in 
the  siege  of  Delhi.   The  first-named  regiment  marched 
sixty  miles  in  thirty-eight  hours;  the  75th  did  forty- 
seven  miles  m  two  marches  ;  the  2nd  Eusileers  moved 
m  the  same  rapid  manner;  and  this  in  the  month  of 
May.     Each  of  these  battalions  was  attacked  by 
severe  epidemic  cholera,  from  which  a  large  number  of 
men  were  lost.  Such  instances,  however,  are  quite  ex- 
ceptional cases.    There  was  no  time  to  make  arrange- 
•  ots  lor  carriage,  proper  sanitation,  or  to  secure  a 
good  supply  of  water.    The  men  drank  the  latter 
fond  as  they  could  obtain  it  from  puddles  and  rice 
fields  at  the  roadside.    Moreover,  the  75th  Segment 
had  only  been  one  month  in  the  hills,  and  it  is  to  be 
presumed  that  in  each  battalion  were  a  number  of 
weakly  constituted  men,  who  probably  had  become  de- 
bilitated, and  perhaps  insidiously  diseased,  by  previous 
«  sidence  on  the  plains.    We  do  not  find  that  soldiers 
sent  to  India  overland,  and  who  took  the  field  imme- 
diate^ on  arriving  in  this  country,  suffered  from  dis- 
,m  a7  und*e  proportion  ;  and  had  the  regiments 
mentioned  never  been  located  on  the  plains,  it  is 
£ore  than  probable  that  their  plysi2ue  would  have 
been  that  which  would  the  better 'have  enabled  them 
to  bear  up  against  the  operation  of  those  causes— 
Ritigue  heat,  and  exposure-under  which  so  manv 
^ccumbed.     Even  supposing  this  should  not  " , 
feure,  prove  to  be  the  case,  it  must  be  admitted 
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that  while  soldiers  remain  on  the  hills  the  mortality 
would  be  infinitely  less  than  if  located  on  the  plains ; 
and  surely  it  is  preferable,  in  every  sense  for  regi- 
ments to  be  ravaged  by  epidemics  on  exceptional  and 
rare  occasions  than  for  the  men  to  be  always  ex- 
posed to  morbific  influences. 

1  The  kind  of  barracks  which  should  be  erected  for 
soldiers  on  hill  stations  has  been  the  subject  of  some 
difference  of  opinion.  Many  authorities,  amongst 
thorn!  Martnl,  think  hutting  the  men  is  as  good  a 
Xn  as  can  be  pursued.  Considering,  however,  the 
Seme  cold  which  prevails  on  elevated  regions  m 
the Winter  months,  that  hoar-frost,  ice,  and  even  snow 
are  Common,  I  opine  that  barracks  in  such  locate 
ESSE  constructed  much  on  the  same  gjntgb- 

« not,  ^j-T^:vt^j^Z 

climates  are  so  desirab  e.  The ,  mortal ty 

"  4ne  int  most  « /^S. 

from  want  *  »  ^  ofthe  Schools  in 

?  ft  a    San*ro  .ie  Sir  Henry 

ment. 
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Any  one  who  daily  observes,  as  I  have  done,  the 
children  in  the  latter  school — who  contrasts  their 
healthy,  happy,  rosy  state  with  the  condition  of 
others,  pale,  amende,  and  pining,  in  the  stations  of  the 
plains— cannot  but  be  satisfied  that  the  right  plan  has 
been  pursued.  Of  the  superior  moral  training  they 
receive  in  the  school,  and  of  the  advantages  they 
enjoy  away  from  the  contamination  of  a  barrack  life, 
I  need  not  here  dilate. 

This  naturally  leads  to  the  subject  of  the  coloni- 
zation of  India  by  Europeans  and  their  descendants. 
The  question,  Can  a  healthy  and  vigorous  European 
stock  be  propagated  in  this  country?  has  been  in- 
variably answered  in  the  negative.  That  this  is  true 
with  regard  to  the  plains  does  not  admit  of  doubt.  A 
third  generation  of  Europeans  does  not  exist  in  India, 
for  the  Portuguese  are  all  now  of  mixed  descent ; 
neither  is  there  the  slightest  ground  for  hope  that 
such  will  ever  be  found  existing,  and  produced  on  the 
plains.  The  debilitating  effects  of  the  climate,  the 
heat,  the  malaria,  and  the  loss  of  physique  forbid. 

In  hill  climates,  however,  guarded  by  proper  sani- 
tary measures,  there  is  a  strong  probability  that 
Europeans  and  their  descendants  "  continuously  could 
live,"  if  free  from  the  res  angustce  domi.  "Whether 
the  same  could  engage  in  daily  labour  in  the  open  air, 
and  pursue  the  same  laborious  occupations  of  the 
lower  classes  at  home,  is  open  to  great  doubt.  Some 
of  the  elder  boys  and  girls,  from  fifteen  to  eighteen,  in 
the  Aboo  Lawrence  School  at  the  present  time  are 
as  well  grown  and  firmly  textured  as  others  who  have 
never  left  their  native  land.  Experience,  however, 
will  alone  decide  if  their  progeny  will  manifest  the 
same  conditions. 

Whether  there  is  scope  in  the  different  mountain 
ranges  lor  the  employment  of  European  labour  is 
another  question.  The  cultivation  of  tea,  coffee,  and 
cinchona  — if  found  that  the  latter  will  flourish  in 
this  country— forms  a  wide  field  for  occupation.  But 
the  beer-drinking  and  flesh-eating  European,  albeit  he 
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is  able  to  do  a  better  day's  work  than  the ■native  will 
never  compete,  pecuniarily  speaking,  with  the  latter 
and  bis  simpler  wants. 

From  these  considerations,  and  others  ot  wlncii 
space  will  not  admit,  I  opine  that  the  only  coloni- 
zation which  will  ever  take  place  m  India  will  be  by 
a  race  of  individuals  of  better  social  position  than  the 
daily  labourer.  That  such  a  class  might  exist  on  the 
mountain  regions  docs  not,  I  think,  admit  of  doubt. 

The  elevated  regions  which  appear  to  offer induce- 
ments to  the  medical  topograph^  are  m  addition  to 
the  llnumalehs,  the  Aravelli  Kange,  theMgherries 
and  Mahahleswar,  on  which  sanitary  stations  exist, 
on  the  Pulney  Hills,  the  Shevaroy,  and  Loila- 
mullay  Hills,  the  Baramah,  Coimbatoor,  and  Travan- 
Zo  Hills,audthe  Cossyah  range  near  the  ea-grown,, 

'o  ntries   of  Assam   and   Cachar.    Each   of  thes 
Wities  must  po^^tbeo^p^n^ 
cellences  peculiar  to  themselves ;  and,  as  Di.  bheyei 
observes  it  «  should  be  the  task  of  the  best  geological. 
Sneering,  and  medical  science  in  the  country  during 
the  next  few  years  to  select  and  adopt  from  them. 

Marine  sanitaria  are  of  immense  service  as  re- 
stores to  health,  in  many  cases  ot  superior  H ficacy 
to  hill  climates.  For  the  organically  diseased  those 

W  resident  in  the  country  and  suffering  from  th< 

S^S^bSif^^-"      coo]  frou; 

by  the  sea  ^  '  j  ,%  being  in front,  or  m  some 
X«=V»"g>e|e— of  

at  all  eventa  where  clean  »1  J  >»  '  ;  ™  „  ,„,,,. 
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from  such  tracts  is  only  less  prejudicial  to  human 
health  than  paludal  malaria.  If  such  can  he  readily 
found,  a  neck  of  land  stretching  into  the  sea  should 
be  chosen,  and  in  all  cases  the  open  ocean  in  front 
should  be  a  sine  qua  non.  Of  course,  the  surface  of 
the  ground  composing  the  shore,  and  the  surround- 
ing country,  its  capabilities  of  drainage,  and  freedom 
from  marsh  and  jungle,  must  be  taken  into  consider- 
ation when  fixing  the  site  of  a  marine  sanitarium  or 
cantonment. 


PART  IT. 


Suction  I. — Diseases  depending  on  Malarious 
Influences  as  a  chief  cause. 


CHAPTER  I. 

the  division  or  indian  eevees. 

Although  the  122ud  Brunonian  proposition  assorts 
that  debility  is  the  cause  of  intermittent  as  well  as 
of  every  other  fever— although  Dr.  Burdel*  regards 
marsh  poison  as  a  myth,  and  although  the  same 
opinions  have  been  advanced  by  Dr.  Knappf  and 
others— still,  as  we  know  that,  certain  circumstances 
being  present,  remittent  and  intermittent  fever  wdl 
arise,  we  are  surely  justified  in  the  theory  that 
something  poisonous  must  pass  into  the  atmosphere, 
which  something,  although  only  recognised  by  its 
effects,  we  term  malaria. 

Excluding  the  exanthemata,  we  may  recognise  sex  on 
hinds  of  essential  fever  in  India,  viz.,  remittent,  inter- 
mittent, masked  malarious,  typhoid,  elephanto.d, 
ardent,  and  ephemeral. 

These,  excepting  the  two  last,  are  more  or  less 
paroxysmal,  and  hence  maybe  considered  as  affecting 
chiefly  the  sympathetic  system. 

They  are  described  in  t  he  following  pages  under  the 
heads  of  their  chief  exciting  causes. 

*  'L'Unicra  M^dicale,'  No.  139,  1859. 

f  '  Researches  on  Primnry  Pathology,'  1859. 
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CHAPTER  II. 


REMITTENT  FEVER  OE  INDIA. 


This  disease  was  described  by  Lind,  under  the  title  of 
Putrid  Remittent  Marsh  Fever;  by  Jackson,  as  Bilious 
Gastric  Remittent ;  by  Dr.  Balfour,  as  Putrid  Intes- 
tinal Remittent  ;  by  Annesley  and  Sir  J.  McGrigor, 
as  Bilious  Remittent ;  and  by  other  authors,  as  In- 
flammatory and  Congestive  Remittent,  Jungle  Fever. 
Prae  Fever,  Malarious  Fever,  Hill  Fever,  Malignant 
Remittent,  and  the  Endemic  Fever  of  Bengal. 

The  variety  of  synonyms  will  at  once  manifest  how 
great  must  be  the  changes  in  the  characteristics  of  the 
disease  under  the  influence  of  locality,  season,  constitu- 
tion,and  circumstances  adverse  to  medical  treatment. 

Remittent  fever  is  most  prevalent  near  the  marshy 
banks  of  rivers,  at  the  base  of  mountain  ranges,  on 
lands  subjected  to  periodical  inundations  or  profuse 
irrigation,  in  jungles,  near  drying  salt  or  fresh-water 
marshes,  near  beds  of  rivers,  in  arid,  sandy,  barren 
districts,  with  moist  subsoil,  on  red  sandstone  rocks  or 
ferruginous  earths,  in  volcanic  countries,  and  in  cer- 
tain hilly  districts. 

Causes.— Depressing  passions,  fear  of  disease,  pri- 
vation and  excess  both  of  food  and  drink,  the  subse- 
quent collapse  of  intoxication,  undue  fatigue,  long 
marches,  want  of  sleep,  damp  clothing,  exposure  to 
the  sun  and  night  air ;  in  short,  everything  tending 
to  lower  the  system  predisposes  to  the  disease,  which 
will  be  excited  by  residence  in,  or  passing  through,  the 
localities  specified  above,  and  consequent  exposure 
particularly  by  night)  to  the  emanations  from  dead 
or  living  organized  matter  and  other  exhalations  there 
Known  to  be  so  abundant. 

There  is  also  good  reason  for  supposing  that  the 
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use  of  stagnant  water,  containing  decomposing  vegi  fc- 
able  matter,  as  is  the  case  with  many  of  the  wells  and 
tanks  of  India,  may  bo  an  exciting  cause  of  the  dis- 
ease.* 

Symptoms. — The  access  of  the   disease  may  be 
sudden,  or,  as  fperhaps  more   frequently  happens, 
weakness,  lassitude,  mental  depression,  headache,  and 
general  uneasiness,  exist  for  a  day  or  two.    This  si  ag< 
is  succeeded  by  paroxysms  of  cold,  shivering,  intense 
pain,  and  tension  of  head,  soreness  of  eyeballs,  mor< 
or  less  aching  of  the  back  and  limbs,  nausea,  probably 
bilious  vomiting  or  purging,  with  epigastric  pain, 
and  precordial  oppression.    The  conjunctiva'  are  fn 
quently  tinged  yellow;  eyes  appear  dim  ;  countenan  ■ 
anxious;  tongue  coated  in  the  centre;  surface  dr\ 
and  corrugated  ;  and  urine  generally  scanty  and  h  fh 
coloured,  but  occasionally  plentiful  aud  limpid. 

This  condition,  which  may  be  called  the  first  sti  g 
iasts  but  a  short  period,  and  in  many  cases  is  but  feebly 
marked.  The  second  stage  continues  longer,  n  - 
(meutly  for  eight  hours,  aud  is  characterised  by  bhe 
pulse  becoming  110  to  120,  hard  and  jarring.  Ees  pi- 
ration  is  hurried,  with  great  restlessness  and  h  -u 
of  surface  ;  frequently  confusion  of  ideas  or  debn  m 
sometimes  yellowness  of  the  whole  body,  which  u> 
come  on  suddenly  or  gradually.  Tongue  dry.  urn 
scanty  and  high  coloured. 

The  remission,  which  is  more  or  less  complete,  ua  a 
occurs  at  variable  periods,  according  to  the  mild  or 
severe  character  of  the  fever,  is  indicated  by  perspi^ 
ration,  reduced  temperature,  soft  pulse,  easj  reap 
tion,  and  oftentimes  refreshing;sleep.  Hie  dural  o 
of  the  whole  paroxysm  in  an  uncomplicated  casi 
about  twenty-four  hours. 

Complications.  — 1.  Remittent  fever  tending  '■ 
leeom  continued  and  typhoid.— -Here  the  paroxysms 
nm  into  one  another  without  the  least  remission  I 1  og 

*  '  Bombay  Government  Records,'  No.  20,  "  On  the  Wi 
.Mullahs  in  Jiuigle  Districts." 
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observable,  or,  perhaps,  a  double  paroxysm  may  be 
recognised  iu  the  twenty-four  hours.  About  the 
third  or  fourth,  or  sometimes  not  until  the  seventh  or 
eighth  day,  typhoid  symptoms,  dry  tongue,  sordes  on 
the  teeth,  subsultus  tendinum,  petechial  spots,  and 
meltena  supervene. 

2.  Sudden  Syncope.  —  This  result  may  occur  at 
any  period,  but  is  most  frequently  observed  after  the 
sixth  or  about  the  seventh  or  eighth  days  ;  and,  pro- 
bably, after  the  patient  has  been  imprudently  raised 
into  the  erect  posture.  The  symptoms  are  those  of 
collapse— thready  pulse,  sunken  features,  and  cold 
surface. 

3.  Cerebral  Irritation,  Congestion,  or  Inflamma- 
tion.—Generally  comes  on  during  the  earlier  exacer- 
bations, and  may  be  diagnosed  by  the  intense  head- 
ache, heat  of  scalp,  flushing  of  the  face,  injection 
oi  conjunctiva?,  and  mental  incoherence,  gradually 
passing  into  drowsiness,  coma,  and  death.  The  deli- 
rium will  vary  m  character,  according  in  its  activity 
with  the  stemc  condition,  or  otherwise  of  the 
patient.  ' 

4.  Thoracic  Congestion  or  Inflammation  —  This 
does  not  so  frequently  occur  to  Europeans  as  to 
natives  of  India,  m  whom  symptoms  indicative  of 
pneumonia  and  bronchitis  are  commonly  met  with 

5.  Abdominal  Complications. —  The  abdomen  aene- 
rally,  particularly  the  epigastrium,  will  be  found  tender 
on  pressure  and  this  complication  has  been  termed 
gastric  remittent.     Morbid  accumulations   in  ft 
large  intestines  give  rise  to  irritation,  frequently  ex- 

Senty^heT"  "  a  ^  °"  iMti« 

uysentery     Ihe  liver  is  very  frequently  more  or  less 

nnphcated,  evidenced  by  the  jauWieeJ  condition  so 

„fS  Prff'llDg>/nd  by  the  tenderness  along  the 

offielf  totett  liVGr  ^  Bpleen  a^ 

hLvniammat°ry Be™ttent  This  does  not 

Sle  toPZD  r  °f  l0Cd  inflammafci°">  but  is  ap- 
plicable to  the  disease  occurring  in  robust  Euro- 
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peans  lately  arrived  in  India,  and  in  whom  the  febrile 
exacerbation  is  found  in  a  very  aggravated  degree^ 

7  Adynamic  Remittent.  — This  implies  a  debili- 
tated constitution,  exacerbations  less  intense;  the 
remissions  imperfect;  in  fact,  all  the  symptoms  less 
active ;  muttering  delirium,  stupor  and  coma,  being  the 

rapid  result.  „_,,..  m 

8  Remittent,  complicated  with  Delirium  Tremens. 
—When  the  symptoms  of  remittent  fever  and  the 
excitement  induced  by  intemperance  are  atten- 
tively considered,  it  wdl  be  evident  how  the  two 

in.  in  the  same  individual  at  one  time  must 
render  the  diagnosis  obscure.    The  history  of  the  case 
Tthe  best  guide  as  to  whether  ^-f„^ ;  are 
chiefly  due  to  remittent  or    e  potu.     The  ninam- 
i7y  form  of  remittent,  occurring  as  it  does  m 
nlpthoric  newly  arrived  individuals,  is  oiten  seen 
Ssociated  wit/delirium  tremens,  in  consequence  ot 
Si  ^  class  (particularly  soldiers  and  sadors)  not  attend- 
in.  to  tne  ordinary  rules  of  health,  relying ;  on  then- 
Zls  itivtion  and  strength,  and  continuing  the  same, 
or^dS"  even  a  more  indulgent  mode  of  living 
£3  landed  in  a  climate  so  different  to  what 
they  have  previously  been  habituated.    In  the  same 
mZnev  the  symptoms  of  disease,  m  natives  of  India 
Te  very  frequently  masked  by  the  narcotic  compound, 

^SSTS!^--  Sero-  effusion  hi 
the  blood,  and  f0 „     8  J  ',„„  ,„l:  collect 
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still,  like  electricity,  we  can  foretell  its  presence  under 
certain  given  circumstances,  and,  moreover,  are  able 
to  state  its  certain  effects  in  the  same  manner  as  we 
acknowledge  the  results  of  the  three  former  agents. 

Treatment. — In  an  ordinary  case,  where  no  com- 
plication exists,  a  mercurial  purgative,  as  six  grains  of 
Calomel,  should  be  given  at  once,  followed  bv  Sulphate 
of  Soda  or  the  compound  jalap  powder.  This  should 
be  repeated  dally  until  the  alvine  evacuations  are  of 
natural  colour,  while  diaphoretics  and  diuretics  will 
be  demanded  to  soften  the  skin  and  increase  the 
flow  of  urine.  Headache  may  be  relieved  by  a  few 
leeches  to  the  temples,  and  evaporating  lotions  and 
tepid  sponging  will  often  prove  most  grateful.  During 
the  exacerbation,  the  patient  should  be  encouraged  to 
tollow  the  example  of  the  natives,  and  drink  plentifully 
ot  cold  water,  soda  water,  or  other  preparation 

Jiraetics  are  sometimes  advisable  if  the  patient  is 
seen  before  the  attack  is  fully  formed,  or  during  the 
premonitory  symptoms,  particularly  if  a  foul  Wue 
and  nausea  with  attempts  to  vomit  are  present. 
Epigastric  tenderness  and  the  full  formation  of  the 
paroxysm  contra-indicate  their  employment 

Immediately  on  the  first  sign  of  remission,  Quinine 
must  be  administered ;  the  first  dose  of  eight  01  ten 
grams,  and  a  repetition  every  hour,  or  every  second 
hour,  of  smaller  quantities.  Should  the  exacerba- 
ted    reCUr'        Qubine  miSt  be  -radudl3"  dirai" 

cerebrn?Sne.%rLere  ™mPK™*  ^  abdominal, 
cerebral,  or  thoracic,  the  same  plan  must  be  nursued 

gelt ?efTri  but 

gestion  present  must  also  be  treated:  and  here  in 
&  ^  si-cine  effect  of  Me™   becom  s 

usual  tl  TCmty  U  8,101,1(1  be  gfrm  in  the 
^  frequently   repeated    closes,   combined  with 

QWrr  V  Smal1   amount  of  Opium;  the 

ZZt'c  "  ■IT"""'1  ^cold  to  the  headPwarm 
^mentations,  blisters,  or  sinapisms  must  be  empbyed 


68  REMITTENT  FEVER  OF  INDIA. 

according  to  the  judgment  of  the  attending  prac 

ttT  impossible,  in  a  work  of  this  size,  to  lay  down 
rules  of  treatment  for  everyone  of  the  multifarious 
complications  found  existing  in  practice     The  advisa- 
bility of  stimulants  in  typhoid  or  adynamic  con- 
ditions-the  propriety,  or  the  reverse  of  active  deple- 
tion in  cerebral  complications  and  in  the  inflammatory 
type-how  far  depletion  or  stimulants  may  be  required 
when  the  disease  exists  with  delirium  tremens  -a  l 
These  are  questions  which  can  only  be  rightly  an- 
swered at  the  bedside,  after  attentive  and  conscientious 
consideration  of  the  symptoms  presenting. 
Turing  remittent  fever,  the  exhibition  of  Opium 
either  "lone  or  in  combination,  must  be  conducted 
Sh  the  greatest  caution.  After  repeated  paroxysms 
where  ^cerebral  determination 

^tlessness  and  want  of  sleep,  and  it  the  pulse  is 
restlessness  am  f  M     hia   m  one-gram 

PaSmuants   as  wine  and  brandy,   are  generally 

these  agents  conceived  how  the  specific. 

?        r°dot    r   V  HU  a"  uncomplicated  case; 
action  of "  Calomel  is  *  excepting,  perhapl 
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differ  from  the  rules  laid  down  by  a  high  authority,  * 
still  I  am  supported  in  their  expression  by  the  testi- 
mony of  a  later  writer,  t 


CHAPTEE  III. 

INTERMITTENT  FEVER. 

In  cold  climates  most  authorities  (among  whom 
may  be  mentioned  Drs.  Copeland  and  "Watson)  agree 
that  the  tertian  type  of  intermittent  fever  is  the 
most  common.  Annesley+  and  Martin  §  also  state 
that  the  same  form  is  most  prevalent  in  India ;  but, 
according  to  the  observations  of  Morehead,||  of  Day  «|f 
of  Waring,**  of  Macpherson,tf  of  Ewart,++  and 
according  to  my  own  experience,  the  quotidian  type 
m  the  more  generally  met  with,  both  amongst 
Europeans  and  natives,  in  the  Bombay  and  other 
presidencies.  The  quartan  type  is  certainly  less 
seldom  seen  than  either. 

There  is,  however,  in  India  not  only  every  variety 
but  also  every  degree  of  intensity.  Of  the  numerous 
varieties,  those  forms  known  as  the  tertiana  duplex 
and  tert.ana  spuria  appear  to  be  the  most  common  • 
the  former  only  differing  from  the  quotidian  in  that 
its  paroxysms  do  not  answer  to  each  other  singly  but 
alternately,  the  first  fit  coming  on  in  the  forenoon, 

I  ^art!"'  ',°n  Tropical  Climates/  pp.  161-171. 

t  Morehead's  '  Clinical  Researches,'  pp.  199-206,  vol.  i. 

I  Annesley,  '  On  the  Diseases  of  India,'  p.  524, 

§  Martin,  'On  Tropical  Climates,'  p.  188. 

0  Morehead, '  Clinical  Researches,'  p.  22,  vol.  i. 
1  Day,  "On  Fevers,"  'Ind.  An.  Med.  Sci.,'  vol.  vi. 
**  Waring,  ibid.,  vol.  vi. 
TT  Macpherson,  ibid.,  vol.  vi. 

to?  ST1*'  "  Vital  Stati3tics  of  Kerwarrah  Meet  Corp.,"  ibid., 
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the  second  in  the  afternoon,  the  third  in  the  fore- 
noon, and  the  fourth  in  the  afternoon  ;  and  the  latter 
having  paroxysms  of  longer  duration  than  twelve 
hours,  aud  consequently  inclining  to  the  quotidian 
also.  It  very  frequently  happens,  however,  that  in- 
termittent fever  in  this  country,  particularly  if  un- 
checked by  remedies,  assumes  so  irregular  and  frequent 
a  form  as  to  be  scarcely  reducible  to  either  of  the 
different  modifications. 

Causes.— Intermittent  fever  is  most  prevalent  in 
the  same  localities  as  remittent.  Its  causes  are 
essentially  the  same,  perhaps  acting  in  a  minor 
degree;  and,  indeed,  it  is  often  a  sequel  of  that 
disease.  Quotidians  are  general  during  Juue,  October, 
and  the  intervening  months,  especially  in  that  part  of 
the  country  over  which  the  rains  of  the  south-west 
monsoon  extend,  and  during  which  period  the  for- 
mation of  malaria  may  he  presumed  to  be  most  active. 
Tertians,  on  the  contrary,  are  oftener  seen  during  the 
colder  months,  and  the  tendency  to  an  irregular  type 
is  more  remarkable  in  localities  where  the  sources  < 
malaria  are  most  abundant.  The  scorbutic  diathesis 
is  also  a  powerful  predisposing  cause 

Symptoms  —Like  those  of  the  kindred  affection,  the 
symptoms  are  divisible  into  the  hot,  cold,  and  relaxed 
stage,  but  of  course  differing  in  the  complete  inter- 
mission which  occurs  between  the  paroxysms.  I  he 
cold  stage,  which  may  or  may  not  be  strongly  marked, 
is  characterised  by  languid  circulation,  feeble  actioij 
of  the  heart  ;  and  hence  tendency  to  congestions  oi 
internal  organs.  There  is  frequently  drowsiness 
headache,  tinnitus  aurium,  precordial  oppression,  and 
sighing  or  hurried  respiration.  The  pulse  is  feeble, 
skin  %  and  corrugated,  and  features  contracted 
Occas  onally  sickness,  vomiting,  and  copious  alvine 
SI"  This  stage  may  last  from  a  . cw  m.nu  es 
to  three  hours  and  upwards,  a  protracted  cold  stage 
adding  much  to  the  danger  of  the  disease,  trom  risk 
Sffi  Of  abdominal  viscera,  then  so  great  ly  to  be 
dreaded. 
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The  hot  stage  is  characterised  by  the  gradual 
return  of  the  bodily  heat,  until  the  skin  becomes  dry 
and  burning,  the  face  Hushed,  and  the  conjunctiva) 
injected.  There  is  frequently  acute  pain  in  the  head, 
and  the  pulse  becomes  quick,  full,  and  hard.  This 
stage  may  last  several  hours,  and  is  more  strongly 
marked  in  the  sthenic  and  robust  than  in  the  debib- 
tatcd  and  anannic. 

At  length  the  sweating  stage  commences  by  exuda- 
tion of  moisture  about  the  face  and  neck,  which  soon 
becomes  universal.  The  pulse  lowers  to  its  natural 
standard,  respiration  becomes  tranquil,  a  feeling  of 
exquisite  comfort  is  experienced,  and  the  patient,  in 
an  uncomplicated  case,  is  restored  to  health. 

The  tongue  is  very  frequently  clean  during  the 
whole  paroxysm,  becoming  furred  in  the  intervals. 
Urine,  if  passed  during  the  first  stage,  is  pale  and 
limpid,  becoming  scanty  and  high  coloured  during 
the  season  of  heat,  and  copious  with  lithatic  deposit 
at  the  termination  of  the  paroxysm,  without,  as 
stated  by  Dr.  Burdel,  containing  sugar.  The  average 
duration  of  the  paroxysm  is  from  six  to  twelve  hours. 

Complications. — "l.  Intermittent  tending  to  become 
remittent.— This  is  one  of  those  irregular  forms  of 
the  disease  where  the  intermission  cannot  be  clearly 
diagnosed,  and  the  symptoms  become  those  of  remit- 
tent fever. 

2.  Sudden  Si/ncope. — This  is  not  so  frequently 
observed  as  a  result  of  intermittent  as  of  remittent ; 
hut  nevertheless  it  sometimes  occurs,  and  this  possi- 
bility must  be  held  in  mind,  and  the  patient  in  a 
debilitated  and  asthenic  condition  cautioned  against 
sudden  exertion  and  the  upright  posture. 

3.  Cerebral  Irritation  is  frequently  observed,  both 
during  the  cold  and  hot  stages,  both  in  a  sthenic 
and  asthenic  condition  of  system.  In  the  former 
state,  the  cerebral  symptoms  occur  during  the  earlier 
part  of  the  hot  or  during  the  cold  stage;  in  the 
latter,  more  towards  the  termination  of  the  hot  lit  and 
then  may  be  regarded  as  an  indication  of  exhaustion 
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These  head-symptoms  are  of  different  degrees  of 
intensity,  from  slight  incoherence  to  complete  or 
violent  delirium.  In  the  majority  of  cases  the  patient 
is  easily  controlled,  has  occasional  lucid  intervals,  may 
be  roused  by  loud  talking,  and  has  a  tremulous  con- 
dition of  the  muscles,  his  state  hearing  considerable 
resemblance  to  delirium  tremens.  „ 

4.  Typhoid  condition.  -  The  former  state  fre- 
quently results  in  the  establishment  of  the  typhoid 
condition,  marked  by  low,  muttering  delirium,  dry, 
dark-coloured  tongue,  sordes,  subsultus  endmum 
dorsal  decubitus,  feeble  pulse,  retention  of  urine,  and 
anvoluntary  evacuations^  and  perhaps  rose-coloured 

^Convulsions,  or  rigid  Spasm. -These  pheno- 
mena   are  occasionally"  observed  either  combined 
S  the  three  last  complications,  or  occurring  with- 
out those  conditions  being  present    They  most 
quently  appear  about  the  termination  ol  the  hot 

^T'ttevatic  disease  may  be  either  inflammatory 
or  s'im^f  c  ngestive;  or  enlargement  of  the  liver  may 

7.  Enlarged    spleen.      J-"1B  ,  .  ,, 

scarcely  recognisable,  or  ,'  '  °  Jj"  t "  &e  iter.,  or 
wald8t„  the  umWS  =^c°oroial  dolnea, 
SSSto  S  roptorc  have  beoo  ocea.ooall, 
noticed. 
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8.  Dysentery  and  Diarrhoea.  —  These  diseases 
are  sometimes  concomitant  with  intermittent  fever, 
but  more  frequently  are  the  direct  results  of  the  con- 
ditions of  liver  and  spleen  just  referred  to.  Diarrhoea 
also  frequently  occurs  as  a  direct  result  of  malaria, 
and  may  alternate  with  febrile  paroxysms. 

9.  Jaundice  may  occur  without  any  appreciable 
hepatic  disorder ;  but  it  is  to  be  presumed  that  when 
this  condition  exists,  it  can  only  do  so  as  the  effect  of 
some  functional  or  other  derangement  of  the  liver. 
J aundice  is,  however,  observed  more  frequently  during 
the  progress  of  remittent  than  of  intermittent. 

10.  Gastric  Irritation  and  Dyspepsia.  —  More 
or  less  dyspeptic  symptoms  exist  in  most  cases  of 
intermittent,  and  may  be  of  varied  degrees  of  inten- 
sity; worse  in  those  instances  where  repetition  of 
fever  has  established  cachexia,  The  symptoms  mostly 
present  are— tongue  furred  in  the  centre,  and  red  at 
the  tip  and  edges ;  acid  eructations  ;  diarrhoea ;  epi- 
gastric tenderness  ;  and  loss  of  appetite. 

11.  Thoracic  complications  are  frequently  met  with 
among  natives,  particularly  in  the  cold  weather  of  the 
northern  provinces. 

12.  Rheumatism.— This,  in  a  sub-acute  and  chronic 
form,  is  a  very  frequent  complication  with  natives. 
The  parts  affected  are  chiefly  the  lower  extremities 
and  muscles  of  the  loins,  and  the  attempt  to  cure  a 
bad  case  is  next  to  hopeless.  As  with  thoracic  dis- 
orders, the  cold  of  the  winter  season  in  the  northern 
districts  is  most  productive  of  rheumatism,  although 
indeed,  residence  in  the  south  does  not  entail 
exemption.  Although  so  many  suffer  from  muscular 
rheumatism  during  the  course  of  intermittens,  endo- 
carditis or  pericarditis  is  comparatively  very  rarely 
observed  as  a  concomitant. 

13.  Neuralgic  pain.  —  This  occasionally  occurs 
and  may  affect  the  infra- orbital,  supra-orbital,  sciatic' 
or  other  nerves;  it  also  is  sometimes  found  alter- 
nating with  the  paroxysm,  and  at  others  appears 
to  occupy  the  place  of  the  cold  or  cold  and-hot. 
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stages,  disappearing  on  the  formation  of  cutaneous 
exudation. 

14.  Scurvy,  showing  its  presence  m  the  blood  by 

the  spongy  gums. 

Post-mortem  appearances. — Death  seldom,  n 
ever,  takes  place  from  simple  uncomplicated  inter- 
mittent fever,  and  therefore  the  complications  existing 
are  the  agencies  producing  the  pathological  conditions 
which  are  noted  under  the  respective  diseases  ot  dii- 

ferent  organs.  .  . 

The  a^ent  which  we  call  malaria,  arising,  as  a  matter 
of  course,  under  certain  given  circumstances  in  the 
poisonous  origin  of  this  variety  of  fever,  acting  m  a 
more  concentrated  form,  or  on  a  more  debilitated 
constitution,  remittent  fever  would  be  ™duced  . 

Treatment,  in  uncomplicated  intermittent,  consists 
in  endeavouring  to  shorten  the  first  stage  and  m 
using  means  to  prevent  the  accession.  If  the  patient 
is  seen  before  the  former  is  perfectly  established,  and 
3  the  tongue  is  foul,  the  stomach  loaded,  and  the  con- 
stitution Rood,  an  emetic  may  often  be  given  with  ad- 
faXe  but  when  rigors  have  fully  formed  warmth, 
Si, "  to  tie  extremities,  and,  if  depression 
Z  ereat  diffusible  stimulants  are  alone  indicated.. 

^eu  the  hot  stage  commences,  if  pain  or  uneasiness 
evidence  any  tendency  to  local  congestion  a  mer  u- 
rial  purgative  is  desirable;  but  the  practice  of  ad- 

IS  employed,  and  exudat.on  encouraged  »>P>d 

SSL  U  be  gr*4  t.„i" 
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three  or  four  drachms  of  Sulphate  of  Soda  or  Mag- 
nesia, to  be  followed  at  middle  day  by  a  repetition  of 
the  alkaloid  alone,  is  good  practice.  The  combination 
of  Quinine  and  salts  is  very  efficacious,  and  the  mode 
of  treatment  just  indicated  may  be  advantageously 
pursued  in  most  cases  of  simple  intermittent,  the 
second  dose  of  Quinine  being  of  course  omitted  if  an 
accession  occurs. 

_  If  during  the  paroxysm  great  pain  of  head  is  expe- 
rienced, it  will  be  best  relieved  by  the  cautious  appli- 
cation of  a  few  leeches ;  but  as  in  remittent,  so  in 
intermittent,  we  are  combating  a  disease  of  debility, 
neither  depletion  nor  purgation  must  be  carried  to 
excess.  During  the  paroxysm,  as  above  recom- 
mended, or  otherwise  in  the  intervening  period,  the 
latter  is  generally  required ;  but  when  the  alvine  eva- 
cuations become  a  natural  colour,  and  the  tongue  is 
cleaning,  purgatives  must  not  be  persisted  in.  The 
state  of  the  tongue  in  this  disease  is  not  so  much  a 
guide  to  treatment  as  in  many  others,  for  the  foulness 
is  in  most  instances  produced  by  the  fever.  Hence 
examination  of  the  alvine  discharges  should  always  be 
instituted,  and  purgatives  should  never  be  continued 
with  the  view  of  cleaning  the  tongue ;  such  treatment, 
there  is  good  reason  for  stating,  tends  to  induce 
dysentery  or  diarrhoea,  contributes  to  the  development 
of  gastric  irritation,  aids  to  the  induction  of  debility 
and  thus  generates  that  cachectic  condition  so  favor- 
able to  the  recurrence  of  the  fever. 

At  the  earliest  intermission,  Quinine  must  be  ad- 
ministered, m  the  first  instance,  perhaps,  combined 
with  a  neutral  salt,  and  afterwards  alone 

I  agree  with  M.  Brequet,  Drs.  Bence  Jones,  More- 
head  and  others,  that  Quinine  should  be  given  in 
smaller  doses  frequently  repeated,  rather  than  in  one 
large  dose,  cither  before  the  expected  paroxysm  or 
as  recommended  by  Dr.  Mackinnon,  Mr.  Corbyn  * 
and  Dr.  Maltier,  at  the  commencement  of  the  sweating 

*  Corbyn's  'Annual  Report  of  European  Troops,'  1851-2. 
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stage.    Quinine  in  one  large  dose  frequently  causes 
deafness  and  singing  in  the  ears,  results  which  in  my 
own  person  have  become  permanent.  Synchronism, 
it  is  true,  may  be  produced  by  small  and  frequently 
repeated  doses,  but  this  condition  is  not  more  neces- 
sary than  the  full  specific  action  of  Mercury  and  other 
medicines  when  given  in  other  diseases.    As  when 
employing  Mercury,  we  endeavour  to  limit  its  action 
on  the  threshold  of  its  specific  power,  so  should 
Quinine  be  given  with  the  same  end  in  view  ;  and  in 
head-complications  especially,  large  doses  of  the  alka- 
loid should  be  considered  inadmissible.    As  regards 
the  advantages  of  efficacy,  economy,  and  less  demand 
of  hospital  attendance,  which  are  stated  by  Dr  Mac- 
kinnon  as  the  results  of  the  large-dose  system,  I  have 
to  observe  that  the  two  latter  can  only  be  of  second- 
ary importance  in  cantonments  and  civil  practice, 
and  that  the  former  advantage  has  not  been  so  clearly 
recognised  by  other  observers.    In  practice  there  is 
found  a  very  considerable  difference  respecting  the 
amount  of  Quinine  which  individuals  tolerate  and 
indeed  demand,  for  the  cure  of  their  fever.    In  those 
of  sanguine  temperament,  marked  by  the  chestnut 
hair,  the,  blue  eye,  the  florid  complexion  the  soft  thm 
skin,  and  the  large  blood-vessels,  and  in  those  of  ner- 
vous' temperament,  distinguished  by  the  small  spare 
form,  with  soft  and  slender  muscles,  the  delicate fea- 
tures, pale  complexion,  light  eyes,  and  thin  hps  a 
liven  quantity  of  Quinine  will  generally  produce  more 
effects  than  when  administered  to  those  of  opposite 
Sit     Again,  a  violent  attack  of  fever  will  require  a 
larger  exhibition  of  the  anti-periodic  than  one  ot  a 
milder  type.    Hence  the  amount  prescribed  must 
depend  upon  the  physician's  view  of  each  particular 
ca  e-upon  the  character  of  the  fever  and  the  consti- 
u  ionrf  the  patient.    In  concluding  these  remark  I 
would  caution  against  a  too  implicit     thmQ  mo 
as  an  anti-periodic.     A  very  short  pract <e  in  tM 
+™,>;f.*  will  show  how  numerous  are  the  cases  ol  tever 
SJSbi*  Sprc^ta!  to  little  prevoufve  con- 
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trol,  and  it  is  in  some  of  these  instances  that  Arsenic 
proves  so  beneficial. 

Arsenic  has  been  long  used  by  the  natives  of  India 
for  the  cure  of  fever,  and,  when  Quinine  fails,  its  trial 
should  never  be  neglected.  In  many  instances  it  will 
be  found  worthy  of  its  name,  the  "tasteless  ague-drop," 
and  it  appears  to  exert  a  particularly  beneficial  action 
over  the  fevers  of  natives.  Latterly,  Mr.  Turner,  of 
the  Bombay  service,  brought  forward  a  plan  of  treating 
intermittent  fever  by  large  doses  of  Liquor  Arsem- 
calis,  such  as  twenty  minims  every  hour  until  two 
drachms  may  have  been  given.  In  a  report  made  to 
the  Director- General,  after  trial  of  this  procedure  in 
upwards  of  thirty  cases,  I  came  to  the  conclusion  that 
large  doses  had  no  greater  specific  effect  over  fever 
than  small,  while  they  often  produced  epigastric  heat, 
pain,  tenderness,  and  vomiting  or  purging. 

As  Dr.  Billing  observes,  I  believe  Arsenic  exerts 
some  emulgent  action  on  the  liver,  and  hence  a  por- 
tion of  the  good  resulting  from  its  employment.  Of 
course,  intestinal  complications  eontra-indicate  its 
exhibition. 

It  sometimes  happens  that  a  case  of  intermittent 
occurs,  oyer  which  neither  Quinine  nor  Arsenic  exerts 
a  beneficial  effect.  In  such  cases  Opium  given  in  the 
form  of  tincture,  in  doses  of  30,  40,  or  50  drops  an 
hour  before  the  expected  paroxysm,  will  sometimes 
prevent  the  access,  and  particularly  when  natives  are 
the  patients  so  treated.  Lind  recommended  the  Opium 
to  be  given  shortly  after  the  commencement  of  the 
hot  fit,  and  asserted  that  its  effects  are  more  uniform 
and  constant  in  intermittent  fever  than  in  any  other 
disease  Without  endorsing  this  statement  to  its  full 
extent,  it  is  certain  that  we  have  in  Opium  an  anti- 
period  ic  of  very  considerable  power. 

In  the  same  manner  a  glass  of  hot  spirits  and  water 
will  sometimes  prevent  the  expected  paroxysm.  I  am 
acquainted  with  a  gentleman  who,  deriving  no  benefit 
Irom  Quinine,  frequently  has  recourse  successfully  to 
tms  plan.    The  employment  of  alcohol  as  an  abortive 
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agent  in  intermittent  has  also  been  latterly  recom- 
mended by  Dr.  Jules  Ouyot.* 

Other  remedies  presumed  to  have  antiperiodic 
powers,  as  Bibeerine,  Salicine,  Nicotine,f  Ilicin, 
Charcoal,  Piperine,|  &c,  are  inferior  to  the  three 
great  remedies,  Quinine,  Arsenic,  and  Opium,  and 
their  employment  cannot  be  recommended  either  on 
the  plea  of  efficacy  or  economy.  These,  with  other 
indigenous  tonics  of  India,  can  only  be  used  as  adju- 
vants after  the  disease  has  been  checked  by  our  more 
potent  remedies. 

The  mercurial  treatment  is  only  mentioned  to  be 
condemned.  I  have  frequently  found  a  liniment  of 
turpentine  and  chloroform,  rubbed  over  the  spine 
twice  daily,  as  recommended  by  M.  Aran,§  of  great 
value,  and  tending  to  retard  and  prevent  the  par- 
oxysm. 

Cobweb  has  been  lately  brought  forward  by  Mr. 
Donaldson, ||  Bengal  service,  as  a  remedy  of  great 
efficacy  in  intermittent.  When  residency  surgeon  at 
Bhooj,  in  1860,  I  collected  a  large  quantity  of  clean 
cobweb  and  prescribed  it  in  the  shape  ot  pills.  Al- 
though as  much  as  forty  or  fifty  grains  were  given  in 
a  day,  I  cannot  say  that  any  effect  was  produced. 
Cobweb  was  tried,"  and  found  wanting,  a  century  or 

more  since.  ,         , . 

In  treating  intermittents  with  cerebral  complica- 
tions, such  an  amount  of  local  bloodletting  may  be  prac- 
tised as  the  constitution,  strength,  and  length  of  resi- 
dence in  India  will  justify.  The  cerebral  irritation,  how- 
ever must  not  be  treated  as  though  it  existed  per  se 
and  independently  of  the  fever ;  on  the  contrary,  it  m  urt 
be  recollected  that  the  condition  ot  brain  is  temporary 

*  Dr  Guyot,  <  L'Union  Medicate/  Sept.  11,  1860. 

f  Mr.li-OnNarcotine  in  Ague,"  'Lancet.   Sept.  22, 

18f  Dr.  Hartlc,  "On  Piperine"  <  Ed.  Med.  Surg.  Journ.,'  Jan., 

18fk.  Aran,  'Bulletin  de  Th&apeutique/  ^.1852. 
\\  Mr.  Donaldson,  'Indian  Lancet,'  April  1,  1859. 
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congestion  rather  than  permanent  inflammation,  and 
that  depletion  will  only  increase  this  congestion  by 
adding  to  the  debility  produced  by  its  cause.  A 
few  leeches  to  relieve  iirgent  pain  are  admissible, 
but  I  cannot  imagine  even  in  asthenic  Europeans 
that  full  bloodletting  is  ever  advisable,  notwith- 
standing the  recommendation  of  Annesley  and  later 
writers.  In  head-complications  Quinine  must  be 
administered  with  greater  caution,  otherwise  it  will 
add  to  the  head-symptoms  already  present,  and  so 
further  intricate  the  case.  Arsenic  may  be  safely 
given. 

The  compb'cations  of  typhoid  condition,  sudden 
collapse,  and  convidsions  can  only  be  treated  by  the 
prompt  exhibition  of  diffusible  stimulants,  and  by  the 
application  of  strong  Ammonia  to  the  nape  of  the  neck 
and  chest. 

When  hepatic  complications  are  present  (as  in  re- 
mittent) attempts  to  stop  the  paroxysm  must  not  be 
desisted  from,  while  at  the  same  time  the  inflammatory 
or  congestive  condition  present  is  treated  by  its  appro- 
priate local  or  constitutional  remedies  (see  "Liver 
Disease  "),  always  keeping  in  mind  that  the  latter  state 
does  not  exist  per  se,  but  is  the  result  of,  or  at  least  con- 
comitant with,  a  disease  of  debility  in  which  depletion 
cannot  be  practised  without  danger  of  addino-  to 
cachexia. 

The  treatment  of  enlarged  spleen  in  like  manner 
resolves  itself  into  the  prevention  of  its  cause,  whether 
remittent  or  intermittent.  Local  uneasiness  may  be 
subdued  by  leeches,  mild  tonic  purgatives,  blisters  or 
Iodine  paint,  while  the  Sesquichloride,  the  Sulphate, 
or  better,  the  Iodide  of  Iron  may  be  administered.  It 
must  be  recollected  that  Mercury  has  no  effect  on  an 
enlarged  spleen. 

The  complications  of  jaundice,  dysentery,  diarrhoea, 
scurvy,  dyspepsia,  &c,  must  be  treated  with  reference 
to  their  cause  and  to  their  specific  symptoms. 

-Neuralgic  pains  can  only  be  cured  by  the  remedies 
already  indicated,  which  retard  and  prevent  the  return 
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of  the  paroxysm.  Local  applications  may  be  used,  but 
are  of  little  avail. 

Eheumatism  and  thoracic  affections,  on  the  other 
hand,  are  not  due  to  the  morbific  influences  inducing 
the  febrile  excitement.  They  generally  occur  m  the 
northern  districts  and  cold  season,  and  are  due  to  ex- 
posure, chills,  or  atmospheric  vicissitudes.  They  mu  t 
therefore  be  treated  on  established  principles,  anti- 
periodics  being  given,  and  depletion  avoided,  under 
fear  of  adding  to  that  cachexia  always  coexistent. 

Hence  whatever  may  be  the  complication  present, 
the  prevention  of  the  paroxysm  is  the  ruling  indica- 
tion Except  perhaps  in  the  instance  of  rheumatism, 
all  local  derangements  are  directly  aggravated,  during 
the  period  of  febrile  disturbance,  by  the  rush  ol  blood 
to  the  centres  during  the  cold  fit,  and  indirectly  (to- 
gether with  rheumatism)  by  the  deterioration  of  blood 
and  cachexia  which  each  successive  paroxysm  aids  m 

Pr°AnneDsfeylong  since  observed,  "  Fevers  are  the  pre- 
valent diseases  of  warm  climates  ;"  and  this  assertion 
although  made  many  years  back,  is  still  applicable  to 
Z  present  period.    Of  European  troops  m  the  Bom- 
W  Presidency  613  are  annually  affected  with  ie\u, 
ataDr  LeS  admirable  classification  of  the  causes 
SdeSn  in  Bombay  for  the  year  1858  shows  5946  irom 
that  disease  alone"    Under  the  influence  of  bette 
sanitary  arrangements  than  formerly  existed,  ot  im- 
™7habits°of  life,  of  the  general  use  of  anti- 
scorbutics, and  of  the  more  scientific  treatment  of 
Zast  and  the  use  of  Quinine,  we_do  not  now  stand 


litter  ot  wiiom  suites  tuau,  m  j..  .  ~, — , —  , 
1500  Europeans  died  from  fever  m  the  city  oi  Ca| 
in+K     Hence  it  is  not  too  much  to  assert  that  by; 
SStaSSof  sanitary 
+1^   mnrtalitv  from  preventible  diseases 

those  principles  &r  the  preservation  oi  health  m 
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have  been  more  or  less  advocated  by  the  followers  of 
medicine  from  the  time  of  Hippocrates  to  the  present 
period. 


CHAPTER  IV. 


MASKED  MALARIOUS  EEVER. 

The  condition  I  purpose  describing  under  this  head 
is  one  which  does  not  appear  to  have  been  fully  re- 
cognised by  authors  on  tropical  diseases,  although 
numerous  writers  have  vaguely  referred  to  the 
state  which  is  now  described  under  a  separate  head- 
ing. Thus  Watson*  observes,  "Sometimes  there  is 
no  distinct  stage  at  all ;  but  the  patient  experiences 
frequent  and  irregular  chills,  is  languid,  uneasy,  and 
depressed.  This  state  is  commonly  known  amono-  the 
inhabitants  of  our  fenny  districts  as  the  dumb  ordead 
ague;  the  patient  is  said  not  to  shake  out."  Again  a 
late  writer  f  says,  "  Malaria  may  be  so  virulent  as  to 
kill  almost  at  once,  or,  received  into  the  body  in  less 
intensity,  may  cause  slighter  degrees  of  malarious 
lever."  A  third  +  describes  two  kinds  of  fever  one 
carrying  off  its  victims  quickly,  the  other  not  killing 
but  gradually  wasting  the  body  ;  and  all  authorities 
allow  the  greater  intensity  of  fever  in  those  locaH- 
ties  where  abundant  development  of  malaria  takes 
place. 

Masked  malarious  fever  may  be  regarded  as  the  mani- 
festation ot  the  presence  of  malaria  in  a  minor  decree 

*  Watson,  'Lectures  on  Physic/  vol.  i,  p.  725. 
I        ^  "0ri  Tropical  Fevers,"  <  Ind.  An.  Med.  Sei.' 
1860  Re'nmiSCenccs  °*  Lahore,"  'Indian  Lancet,'  Sept  15 
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of  concentration,  or  acting  upon  a  feeble  or  irritable 
constitution.  It  consists  of  febrile  excitement,  which 
may  be  remittent  or  intermittent,  and  may  be  often  re- 
cognised as  occurring  to  delicate  females.  The  scor- 
butic diathesis  is  sometimes  concomitant. 

The  individual  thus  affected  complains  chiefly  of. 
heat,  dryness,  and  burning  in  the  palms  of  the  hands, 
and  less  frequently  in  the  soles  of  the  feet.    There  is 
more  or  less  general  uneasiness,  perhaps  slight  evanes- 
cent headache,  but  no  decided  pain.    The  circulation 
is  not  excited.    The  appetite  is  unaffected,  but  the 
sleep  is  generally  restless.    The  burning  of  the  palms 
may  be  persistent,  with  slight  remissions,  when  the 
parts  become  slightly  moist,  or  there  may  be  distinct 
intermissions.    This  condition  frequently  prevails  for 
months  or  indeed  years,  and  is  oftentimes  so  slight  as 
scarcely  to  attract  the  attention  of  the  individual ;  but 
in  other  instances  it  constitutes  a  perpetual  source  oi 
annoyance  and  discomfort.    Persons  so  affected  are 
especially  prone  to  attacks  of  fully  developed  fever 
but  in  some  cases  they  appear  to  escape  the  latter  bv 
the  malaria  expending  itself  in  the  constant  induction 
of  the  masked  form.  , 
Treatment . — The  treatment  is  readily  deduced,  and 
consists  in  attention  to  diet,  the  administration  of 
Arsenic  and  Quinine,  and  the  habitual  use  of  coffee  a8 
a  leverage.   The  latter  has  long  enjoyed  a  questionable 
depute  as  an  antiperiodic,  and  has  been  highly  recom- 
mended as  such  by  Nebelius  and  Baglavi   b  M 
Paven  Delioux,  and  others.    As  an  adjuvant  m  the 
masked  form  of  malarious  fever,  I  entertain  no  doubt 
S  it  efficacy.    Change  of  climate  or  locality  is,  bow- 
ever,  the  only  certain  cure. 
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LEUCOCYTH^MIA  SPLENICA. 


Enlargement  of  the  spleen  occurring  during  the 
progress  of,  or  after,  remittent  or  intermittent  fever 
has  already  been  noticed  ;  but  there  is  another  condi- 
tion of  this  organ,  consisting  in  hypertrophy  of  its 
normal  tissue,  and  not  only  associated  with  intense 
cachexia,  but  characterised  by  a  peculiar  pallor,  and  an 
excess  of  those  white  corpuscles  in  the  blood  first 
pointed  out  by  Dr.  Hughes  Bennett,  in  1845.  This 
condition  of  splenic  leucocythaemia  and  hypertrophy 
frequently  occurs  as  a  consequence  of  intermittent  or 
remittent,  or  as  a  sequel  of  the  engorgement  of  the 
spleen  resulting  from  the  cold  stage  of  those  diseases. 
But  it  also  repeatedly  develops  as  a  generation  or 
accompaniment  of  the  last-described  state— masked 
malarious  fever.  _  Indeed,  splenic  leucocythaemia  has 
been  known  to  arise  without  even  this  indistinct  febrile 
condition  having  been  noticed  in  individuals  who  have 
resided  long  in  malarious  localities.*  The  scorbutic 
diathesis  is  sometimes  concomitant. 

During  the  earlier  progress  of  cases  of  enlarged 
spleen  occurring  after  the  fever,  the  condition  of  the 
organ  is  one  of  engorgement,  distension,  and  conges- 
tion, rather  than  that  of  fibrinous  deposit  and  hyper- 
trophy of  structure,  although  repetitions  of  the  attack 
will  surely  lead  to  such  changes.  That  this  is  the 
case  appears  clearly  evidenced  by  the  very  rapid  manner 
in  which  enlarged  spleen  disappears  (not  certainly,  as 
a  Parisian  physician  would  have  us  believe,  in  a  few 
minutes  after  the  exhibition  of  Quinine,  but)  in  the 
course  of  some  days,  when  the  increase  of  bulk  is  due 
to  tever.  When,  however,  the  constituents  of  the  blood 


*  '  Lancet-/  "  Mirror,"  Jan.,  18C0. 
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have  become  converted  into  tissue  of  low  organization, 
or,  in  other  words,  into  hypertrophy  of  the  spleen, 
then  the  enlargement  is  permanent,  or,  at  all  events, 
can  only  be  removed  by  the  slow  and  gradual  process 
of  absorption. 

The  question  now  arises,  Whether  is  this  condition 
of  spleen  the  consequence  or  the  origin  of  the  cachexia, 
and  deteriorated  blood  coexistent?  It  kasbeen  thought 
portions  of  "  splenic  pulp  "  or  previously  extravasated 
blood,  changed  in  their  nature,  and  unfit  for  then- 
proper  purposes,  might  find  their  way  into  the  circu- 
lation, either  through  the  splenic  vein  or  lymphatics. 
This  may  probably  be  the  case  after  extravasation 
occurring  in  the  cold  stage  of  ague;  but  when  the  latter 
has  not  taken  place,  when  the  spleen  becomes  en- 
larged without  this  prior  occurrence,  we  are  necessi- 
tated to  believe  that  malarious  influences  produce  that 
condition  of  blood  which  favours  ^s  stagnation  and 
deposit  in  certain  structures  ;  and  if  it  be  true,  as 
stated  by  Gray,*  that  the  weight  of  the  spleen  m- 
creases  considerably,  and  contains  more  blood  during 
Z  Sgestive  process,  there  is  a  natural  congestion 
established  from  which  the  contaminated  and poisoned 
blood  cannot  retire  without  leaving  some  of  its  con- 
stituents, in  the  shape  of  fibrinous  deposits,  m  that 

OT  And  if,  in  addition  to  the  "  safety-valve  "  function 
thfspleen  exerts  an  influence  in  common  with  the 
lymphatics  or  the  assimilating  process,  and  aids  m 
reX  ng  the  crude  materials  fit  to  circulate  m  the 
if  T+  wp  can  easily  understand  how  disease  ot 
Sis  o'-anwi fl^ToJ  the  system.  And  if  the  white 
nln^  ^h  have  for  their  office  the  transformation  of 
blood-cells  have  101  ^ 

f  nHhiB  proce! being"  checked  in  the  spleen  at  least, 

*  Gray  'On  the  Structure  and  Uses  of  the  Spleen.' 
t  K^^'  Carter's  «Phys,j 
p.  125. 
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into  the  general  circulation,  and  their  excess  become 
leucocythasmia  splenica. 

Symptoms. — It  is  this  condition  where,  in  addition 
to  the  physical  signs  of  enlargement  of  the  spleen,  the 
dull  expression,  the  anaemic  countenance,  the  lemon- 
coloured  or  transparent  conjunctiva?,  the  pale,  tremu- 
lous, but  coated  tongue,  the  blanched  lips,  the  occa- 
sional existence  of  systolic  cardiac  murmur,  and  the 
tendency  to  hemorrhages  evidence  the  deteriorated 
and  the  poisoned  diathesis  established. 

Treatment.  — The  indication  is  to  combat  the 
cachectic  condition  ;  and  as  we  are  unable  to  remove 
its  cause,  this  cannot  be  otherwise  fulfilled  than  by 
transferring  the  patient  from  such  influence,  that  is 
by  effecting  a  thorough  change  of  climate ;  and  this 
there  should  be  no  hesitation  in  recommendino-.    If  if 
cannot  be  obtained,  a  sea  voyage,  removal  tolmother 
station,  district,  or  even  house,  should  be  suacrested 
Medicinal  treatment  consists  in  tonics,  as  Q.uinme  and 
Iron,  and  the  tonic  aperients  of  Twining  and  Shulbred 
the  chief  constituents  of  which  are  Bitartrate  of 
I  otash,  Sulphate  of  Iron,  with  Calumba,    All  deplet- 
ing treatment,  as  repetition  of  leeches  over  the  spleen 
or  the  exhibition  of  purgative  medicines,  given  with  a 
view  to  reduce  the  size  of  the  organ,  are  distinctly  con- 
tra-mdicatecl     The  former  only  increase  the  general 
cachexia  and  debihty,  while  the  latter,  in  addition,  are 
bable  to  excite  dysentery.     Mercury  is  also  inad- 
missible, tending,  as  lt  does,  to  debilitating  results 
Iodine  and  Bromine,  from  which  much  might  rationally 
have  been  expected,  have  not  been  found  efficacious 
ITtS Vf  °ate*  or  otherwise,  are  useful  adju- 
vants, particular  y  the  Nitro-Muriatic  formula,  if  there 
be  any  suspected  liver  affection.     The  application  of 
blisters  m  the  asthenic  condition  of  leucocvthamiia 
plemca  is  not  advisable,  and  Twining's  reSmenda! 
tined    aCUpUncture  of  the  s^een  Cannot  be  enter- 
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CHAPTEB  VI. 

THE  PRETENTION  OF  MALARIOUS  TEVEliS. 

Avoidance  of  the  localities  mentioned  as  productive 
of  ^malaria  If  obliged  to  remain  in  or  pass  through 
8 uch  aS ricts,  avoidance  of  the  night  air,  wearing  a 
s  k  handkerchief  round  the  mouth  and  nose,  or  better 
still  th  charcoal  respirator  of  Dr.  Stenhouse.  For- 
t  fymg  the  stomach  by  a  cup  of  hot  tea  or  coftee before 
loin-  abroad  in  the  morning.  Keeping  doors,  win- 
dows* or  tentpnrdahs  closed  (with  due  regard  to  ven- 
tnlti'on)  during  the  hours  of  sleep,  and  particularly 
Srse  facing  unhealthy  localities.    Occasional  tobacco 

Ss  td  other  decaying  matter  ""jr*™*""^ 

Axrrr  o°ffvs:b^^  *  ***** 

JuLl  on.    A  verv  small  ^^L^tZ 

°°e  It Mh£a one  end  of 
cannot  be  oDtaincu,  evm  different  residence,  is 

eastern  and  western  hemisphere. 
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CHAPTER  VII. 


ON  THE  INFLUENCE  OE  THE  MOON  ON  THE  MALARIOUS 
EETEES  OF  INDIA. 

It  is  supposed  that  there  is  an  ebb  and  flow  in  the 
circulation,  corresponding  to  the  phases  of  the  moon ; 
the  blood  flowing  more  rapidly,  and  the  vis  vita?  being 
more  stimulated,  at  the  flood  and  full  than  at  the 
ebb,  when  a  reaction  takes  place  proportionate  to  the 
previous  excitation.  In  support  of  this  theory,  it  has 
been  noticed  by  Dr.  Mead  that  most  deaths  occur  at  the 
ebb  of  the  tide ;  and,  indeed,  this  would  appear  to  be 
an  observation  of  no  very  recent  date,  as  Shakspeare, 
who  was  almost  as  great  a  physician  as  poet,  makes 
the  death  of  Falstaff  to  take  place  "  just  at  the  turn 
of  the  tide." 

Mr.  Day*  in  an  able  statistical  paper  on  tropical 
fevers,  arrives  at  the  conclusion  that  the  probabilities 
appear  that  there  is  a  sub-lunar  influence,  which  is 
greater  at  the  equinoctial  period  than  in  the  respec- 
tive intervals.  Martint  also  mentions  the  influence 
of  the  moon  as  "  very  remarkable."  Indeed,  a  very 
short  practice  in  the  tropics  will  convince  the  most 
sceptical,  that  individuals  who  have  suffered  from  ma- 
larious fevers  are  more  or  less  affected  at  either  the 
lull  or  change  of  the  moon.  Many  experience  return 
ol  lever  at  these  times  ;  others,  feelings  of  uneasiness 
or  malaise,  but  not  amounting  to  actual  ague ;  and 
this  predisposition  to  become  periodically  aftected 
may  remain  for  months  or  even  years,  and  may  recur 
at  uncertain  periods,  the  intervals  being  passcd'in  per- 
fect health  That  the  moon,  per  se,  has  any  effect  in 
inducing  this  state  may  well  be  questioned  ;  but  that 

*  '  Indian  An.  Med.  Science,'  No.  10. 
t  *  Lancet,'  July  26,  1851. 
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the  amount  of  mud-surface  exposed  by  the  low  ebb 
tides,  and  the  consequent  greater  exhalation  taking 
place,  may  act  as  an  excitant,  is  at  least  probable  in 
the  neighbourhood  of  the  sea-coasts.  In  far  inland 
districts  some  other  solution  of  the  mystery  is,  how- 
ever requisite;  and  Morehead  inclines  to  the  opinion 
that'  when  the  coincidence  of  febrile  disease  and  lunar 
phases  is  noted,  there  will  generally  be  found  present 
an  appreciable  atmospheric  change  of  temperature  oi 
moisture,  or  of  direction  ofwmds,  which  he  apprehend, 
is  the  determining  cause  of  thefebrde  disturbance. 


CHAPTEE  VIII. 

ELEPHANTIASIS. 


SYNONYMS.-ElephantiasisArabum;  Bucnemia;  Barbados 
bYN°  leg,  Cochin  leg,  Egyptian  sarcocele. 

Elephantiasis,  whether  affecting  the .  genitals j  or 
limbs  is  one  and  the  same  ^^^^J^* 
standing,  its  effects  are  not  limit;  1  to  extern al  cha  : 
but  disease  of  internal  organs  1  be  tound. 
be  defined  as  consisting,  ^^~£d  locally,  of 
fever,  returning  at  ^  areolar  tis- 

fe?  T^S  and 2  -lwun  authors  assign  its  W°- 
?,nt-"'  S  hinted  air,  unwholesome  diet,  and,  when 

»  Dr.  Webb, '  W.  A"-  Mrf-  Sde""'  ™L 
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which,  according  to  Dr.  Webb,*  is  still  a  frequent 
cause  of  the  latter  form  of  the  disease.  The  same 
author  statesf  that  there  are  two  varieties,  one  syphi- 
litic, and  either  hereditary  or  not,  the  other  malarious, 
and  connected  with  "  moon  fever ;  "  and  that  the  ma- 
jority of  cases  affecting  the  scrotum  are  syphilitic.  Dr. 
WaringJ  considers  it  due  to  the  effects  of  malaria. 
Dr.  Leslie§  holds  the  same  opinion.  Drs.  Hillary 
and  Musgrave,  as  quoted  by  Mr.  Day,||  refer  it  to 
fever ;  and  the  latter  gentleman  states,  the  accompany- 
ing fever  frequently  resembles  the  quotidian  type. 
Hence,  when  it  is  recollected  that  the  disease  occurs 
chiefly  in  malarious  localities,  there  can  be  Little 
hesitation  in  arriving  at  the  conclusion  that  malarious 
influences  are  the  chief  predisposing  causes. 

That  syphilis,  either  hereditary  or  acquired,  is  a 
powerful  agent  in  inducing  predisposing  cachexia,  can- 
notfor  a  moment  be  doubted ;  but  that  the  two  are  sepa- 
rate forms  of  the  same  disease,  is  not  so  clear.  More- 
head  If  observes,  that  the  use  of  fermented  toddy  has 
been  supposed  favorable  to  its  production,  just  as 
wine  and  beer  are  to  that  of  gout ;  and  it  is  not  im- 
probable that  different  kinds  of  diet  may  hereafter  be 
found  to  have  an  influence  in  producing  not  only  this 
disease,  but  also  leprosy,  in  the  same  manner  as  the 
kessaree  dal  grain  has  been  proved  to  cause  the  loss 
of  power  in  the  lower  extremities,  or  even  perfect 
paraplegia,**  in  those  obliged  by  the  res  angustce  domi 
to  live  on  this  material,  or  as  diseased  rye  is  known  to- 
cause  mortification.  It  also  appears  more  than  pro- 
bable the  use  of  an  inferior  description  or  of  diseased 
nee,  or  of  a  too  general  rice  diet,  has  an  effect  in  pre- 

*  Dr.  Webb,  '  Ind.  An.  Med.  Scicn  '  vol.  iv. 

t  Ibid. 

X  Roy.  Med.  and  Chirurg.  Soc,  paper  "  On  Elephantiasis,"  by 

Dr.  Webb,  '  Lancet,'  Dec.  22,  1860. 

§  '  Report  of  Civil  Dispensari  es/  Madras,  1858,  p.  94. 

II  'Madras  Med.  Journal/  No.  1,  "On  Elephantiasis." 

1  '  Clinical  Researches,'  vol.  ii,  p.  G78. 
**  Dr.  Irving,  « Ind.  An.  Med.  Sci.,'  vol.  xii. 
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disposing  to  this  disease.  In  proof  of  this  it  may  be 
stated,  that  elephantiasis  is  generally  present  in  rice- 
producing  countries  ;  and  that  an  inhabitant  of  Ben- 
gal will,  very  likely,  lose  the  disease  if^he  go  to  the 
provinces  of  Upper  India,  and  vice  versa  ;  the  diet  of 
the  inhabitants  of  the  latter  being  wheaten  bread,  more 
1 1 ) in i  ric©.^ 

Other  causes  which  have  been  mentioned  as  inducing 
the  disease  are  all  thosewhich  must  aid  in  the  deteriora- 
tion of  blood  and  establishment  of  cachexia.  These 
are  the  use  of  bad  water,  hard  work,  want  of  sleep, 
deficiency  of  food,  exposure  to  cold  and  damp,  skm 
diseases,  ulcers,  neglect  of  sanitary  measures,  and  the 
scorbutic  diathesis. 

These  are,  however,  together  with  hereditary  taint 
and  syphilis,  either  hereditary  or  acquired,  merely  to 
be  regarded  as  predisposing  causes  which  would  not 
induce  the  disease  without  the  addition  of  malaria; 
and,  although  it  has  been  asserted  that  the  elephan- 
toid  fever  is  a  result  of  the  local  affection,  and  that 
the  local  affection  is  the  result  of  inflammation  of  the 
veins  t  still  the  facts,  that  the  disease  abounds  m  ma- 
larious localities,  such  as  rice-producing  countries- 
that  the  fever  is  observed  prior  to  local  swelling,  and 
has  an  intermitting  character-that,  u  Vkuj* 
serves  the  rule  is,  no  fever,no  enlargement^ thatanti- 
periodics  are  efficacious  remedies  j| -that  spleen .dis- 
ease is  frequently  found  associated,!  and  that  the 
condition  noticed^  splenic  leucocy thamim .  coex^ 
scarcely  leave  room  for  doubt  that  malarious  influences 

ease  does  not  destroy  the  foregoing  conclusion.  They 

P>  t  Mr  Day.  «  On  Elephantiasis  ,''  '  Madras  Mod.  Journ./  No.  1. 
I^Wu^'lndlAn-Med.  Sri,'  No.  1X,  p.  14 

\  ^Webb,  '  Ind.  An.  Med.  Sri.,'  vol.  iv. 
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are  not  reared  in  the  country  and  exposed,  from  the 
days  of  their  youth  upwards,  to  subtle  malarious 
agencies ;  they  are  better  fed,  nourished,  and  cared 
for,  in  a  sanitary  point,  than  any  of  the  lower  classes 
of  natives,  among  whom  the  disease  principally  pre- 
vails ;  and,  moreover,  they  do  not  remain  in  the  coun- 
try, the  majority  being  invalided,  or  dying  of  some 
more  acute  disease,  before  elephantiasis  has  time  to 
develop  itself.  The  better  class  of  natives  are  re- 
markably free  from  elephantoid  disease. 

A  case,  brought  before  the  Roy.  Med.  and  Chirurg. 
Soc.  by  Dr.  Richardson,  of  a  girl  born  in  England,  and 
afflicted  with  elephantiasis,  but  whose  father  had  pre- 
vious to  her  birth  been  in  the  West  Indies  for 
years,  appears  to  favour  the  view  of  hereditary  trans- 
mission. 

Elephantiasis  is  frequently  seen  in  the  Bombay  Presi- 
dency, but  is  much  more  common  in  Madras  and  Ben- 
gal. In  Cochin,  Mr.  Day  states,  about  one  in  seven- 
teen of  the  native  Christians  are  affected,  and  of  the 
Portuguese  about  one  in  eighteen.  In  all  localities  it  is 
more  prevalent  in  low,  damp  situations  near  the  sea, 
or  in  the  neighbourhood  of  marshes,  or  in  any  place 
where  tainted,  malarious  atmosphere  might  be  ex- 
pected. 

Symptoms.— The  parts  affected  locally  are,  as  re- 
gards frequency,  the  lower  extremities,  the  scrotum 
and  penis,  the  labia  pudendi,  the  mammas,  and,  lastly, 
the  upper  extremities.  It  may  occur  in  childhood  or 
m  very  old  age.  It  more  frequently  affects  men  than 
females*  in  the  proportion  of  three  and  a  half  to  one; 
and  the  period  between  thirty-six  to  forty  years  is 
the  time  when  the  former  suffer  most  from  the  dis- 
ease. Coolies  or  labourers  are  more  subject  to  it  than 
any  other  class.  The  developed  attack  consists  of 
constitutional  and  local  symptoms;  but  the  former 
may  endure  for  a  length  of  time  without  evidence  of 

vol*  hT'  Wa"ng'  "  0n  Elephantiasis"  '  Ind.  An.  Med.  Sci.,' 
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the  latter.    Elephantoid  fever  lias  a  distinct  intermit- 
ting or  remitting  character,  and  during  its  paroxysms 
an  enlarged  and  painful  gland  almost  invariably  exists 
in  some  portion  of  th.e  affected  limb,  between  the  site 
of  the  following  effusion  and  the  patient's  body 
Thus  when  the  limbs  are  affected,  the  enlarged  gland 
may  'be  in  the  flexure  of  the  knee  or  arm,  or,  as 
more   frequently  occurs,  in  the   axilla  or  groin; 
then  a  reddish  or  dusky  line  forms  in  the  course  of  the 
absorbents,  succeeded  after  an  interval  by  redness, 
heat,  and  swelling  of  the  surrounding  parts,  with 
tenderness  and  enlargements  of  the  neighbouring  Lym- 
phatics and  veins.    This  subsides  in  the  course  of  a 
few  days,  leaving  some  amount  of  thickening  and 
hardness.    At  this  period,  a  reddish  or  dusky  lure 
having  a  cord-like  feel,  may  generally  be  perceived 
along  the  course  of  the  absorbents  between  the  local 
effusions  and  the  enlarged  glands  At  irregular  inter- 
vals, the  fever,  often  marked  by  the 
hot  and  sweating  stages,  recurs  ^ 
following  hyperbaric  action  m  the  part  locally  affected, 
m  Ultimately,  the  latter  becomes  of  enormous 
weight  and  size.    The  swelling  may  also  alternately 
InlaVe  and  decrease;  and  it  is  often  larger  m the 
afternoon  than  in  the  morning,  which  is  accounted  for 
S  difficulty.    Headache,  more  especially  jb ^he 
occipital  region,  and  constipation  generally  attend 

%S™ofZ^S  is  always  latterly  rough 
reddened,  or  livid,  or  of  a  dark  ^an-mk  colo^<£ 
cracked  or  fissured,  and  exhaling  a  fetid,  se Tons,  or 
Wnoclv  di«chai-e.    Sometimes  there  are  scaly  excres- 

ZSSt&To-  duration  of  thedieease  ■ 
°fSwtt™tKg  iscoieny  affected^ 
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the  term  Barbadoes  leg  ;*  but  among  tlie  Eastern  races 
it  is  particularly  liable  to  attack  the  scrotum,  which  is 
converted  into  a  large  tumour,  reaching  to  the  knees 
or  ankles,  and  known  to  weigh .  upwards  of  ISO  lbs. 
Here  the  malady  generally  commences  in  the  prepuce, 
but,  ultimately,  the  whole  of  the  penis  and  scrotum 
become  implicated,  and  the  former  organ  and  the  testi- 
cles become  lost  in  the  mass.  Now  and  then  this  form 
has  also  been  observed  in  Europeans.  When  it  occurs 
in  the  leg  it  resembles,  in  some  respects,  phleg- 
masia alba  clolens,  and  it  sometimes  extends  to  the 
thigh  or  even  the  whole  body.f 

Post-moetem  appeaba:nces. — The  post-mortem  ap- 
pearances, both  microscopical  and  otherwise,  have  been 
well  described  by  Allan  Webb,+  the  latter  consisting 
mainly  of  overgrowing  fibro-cellular  tissue,  mingled 
with  elastic  tissue  and  more  or  less  fat,  interlaced 
with  strong  shining  bands  ;  this  description  agreeing 
in  all  essentials  with  that  of  Paget,§  in  his  '  Surgical 
Pathology.'  Microscopical  research  has  added  little  to 
our  knowledge  of  the  pathology  and  treatment  of 
the  aflection.  Diseases  of  the  spleen,  as  softening  and 
enlargement,  and  also  of  the  mesenteric  glands,  are  fre- 
quently observed.  The  liver  and  heart  have  occasion- 
ally been  found  large. 

The  disease  cannot  be  considered  as  otherwise  than  a 
blood-disease,  arising  in  the  first  instance  from  mala- 
rious influences,  and  aided  by  the  other  causes  named 
as  syphdis,  poor  diet,  &c,  which  leads  to  febrile  dis- 
turbance; eventually,  from  some  hidden  cause,  be- 
coming localized  m  particular  parts. 

Treatment.— In  the  earlier  stages  the  disease  may 
be  somewhat  controlled  by  the  exhibition  of  anti-pe- 
nodics,  as  Quinine  and  Arsenic,  and  by  tonics,  as  Iron 
and  btcci.  Ebminatives,  purgatives,  diaphoretics,  and 
diuretics  are  occasionally  of  use.  Leeches,  bandaging, 

+       Kalt°V?n  Barbadoe*  L(1S  "  '  Lancet/  vol.  ii,  1846. 
t  Mr.  Day,  'Madras  Med.  Journal,'  vol.  ii. 
J  Dr.  Webb,  '  Ind.  An.  Med.  Sci.,'  vol.  iv. 
&  Paget,  'Surg.  Pathology,'  vol.  ii,  p.  105. 
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frictions,  with  Iodine  Ointment,  Biniodide  of  Mercury 
Ointment,  and  other  discutients,  may  also  he  used. 
Iodine  may  be  also  administered  internally  ;  and  a 
small  issue  has  been  proposed.  When  the  limb  has 
become  an  useless  incumbrance,  and  the  general  health 
has  not  very  materially  suffered,  the  question  of  ampu- 
tationmaybeentertained.  Successful  cases  are  reported 
by  Mr.  Day,  of  the  Madras  service. 

Successful  operations  for  scrotal  elephantiasis  have 
been  performed  by  Delpech,  Liston,  and  Larry,  m 
Europe;  by  Clot  Bey  in  Egypt ;  and  by  Esdaile, 
Allan  Webb,  Shircore,  Brett,  Ballmgall  Cleveland, 
and  others,  in  India;  but  the  excessive  hemorrhage 
which  takes  place  must  always  render  this  a  danger- 
ous proceeding.    Should,  however,  a  patient  desire  to 
be  Sieved  of  his  incumbrance,  and  if  the  evidences 
of  exhaustion  are  not  so  strongly  marked  as  to  loibid 
reasonable  hope  of  recovery  (as  is  the  case  ^h  a  pa- 
tient under  my  care  at  the  present  time),  the  opera- 
tion xZ  be  undertaken.    If  such  be  decided,  the  en- 
largement should  be  compressed,  so  as  to  enforce  the 
escape  of  every  drop  of  blood  into  the  general  aren  a- 
tio?  the  groins  should  be  examined  for  henna,  the 
umo'ur  raised  by  assistants  or  a  puUey  and  a  long  - 
tndinal  cut  made  over  the  dorsum  ot  the  penis, 
whkh  should  be  dissected  out.    The  testicles,  which 
^  often  atrophied  or  calcareous,  should  be  sought  for 
^d  gently  disentangled,  after  which  the  remainder, o 
the  Uimour  may  be  cut  away  with  a  long  catl.n.  All 
a  teSmust  I  immediately  Vg™*^. 
pordinls   and  laudanum  must  be  at  hand  to  bu.uu 

2d  probative  g£ «.  ^^^tt'l 
*  Dr.  CleveW Madras  Mel.  Jouvn./  Vol.  i. 
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succeed ;  the  hemorrhage  cannot  be  controlled,  the 
parts  will  not  granulate,  or  they  may  slough  away. 
Under  such  circumstances,  we  have  a  recommendation 
to  make  a  clean  sweep  and  remove  the  whole.* 

In  all  cases  of  this  disease,  to  obviate  any  scorbutic 
deterioration,  a  due  proportion  of  anti-scorbutic  vege- 
tables should  form  portion  of  the  diet. 


CHAPTEE  IX. 

lEPROST. 


Synonyms.  —  Lepra  tuberculosa;  Elephantiasis  Grcecorum  - 
Lepra  iEgyptica ;  Lepra  Arabum;  Lepra  Helneorum  I 
Vitibgo  alba;  L.  Leontma;  Leontiasis ;  Satyriasis. 

In  its  endemic  distribution,  this  malady  corresponds 
as  regards  its  greatest  intensity,  with  the  belt  of  mavi- 
mum  heat  of  the  globe.  It  chiefly  affects  the  Hindoos 
Mahommedans,  Africans,  and  Chinese  living  within  or 
i  on  the  borders  of  the  tropics.    It  prevails  in  a  leZ 
mveterate  form  in  Spain  and  the  Mediterranean  coasts 
but  also  occurs  in  Greenland,  Norway,  Iceland  anrf 
;  Lap  W  +  Cases  also  of  the  disease  live  been  treate 
by  Mr  svme  and  Dr  Simpson  in  Edinburgh,  and  by 
I  Dr.  Addison  at  Guy's;,  the  last-mentioned  patient 
having  never  been  out  of  England.    It  may  however 
he  doubted  if  the  cases  of  so-called  lepijy'  oWd 
w  cold  climates  is  the  same  inveterate  disease  we  oh 
serve  in  the  East.   Dr.  Hobson  ^tiKT^ 
Vos30nS  GraV1Slt  t0  the  North  a  certain  cure  for 

*  Dr.  Webb,  'Field-Notes  for  Amputations.' 
by  MSns;l^^^^ra,','•  S0C,/  "Dist  of  Heidth  ^Disease," 
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Causes  —The  causes  of  this  disease  are  obscure, 
and  the  pathology  does  not  materially  "ortmtiba* 
elucidation.  Hereditary  taunt  has  been  named L  but in 
the  majority  of  instances  this  is  absent  *  Scrofula 
has  been  supposed  to  excite  it,  but  certamly  this  is 
seldom  the  case  in  India.t  There  is  no  good  evidence, 
as  asserted  by  Mr.  Coote,  that  the  disease  is  infectious. 
Si  India  as  long  as  the  leper  can  work  he  is  no  out- 
cast from  society  ;  his  feltows  live  in  the  same  house, 
?a  i  ke  of  the  same  food,  and  even  allow  him  to  marry 
SypA  lis  will,  undoubtedly,  prepare  the  system  for 
leprosy.    Moreover,  it  frequently  coexists,  and  then 

S diLse  is  rightly  called  ^P  -^^Sof  le 
fhut  avnhilis  is  either  the  parent  or  oftepnng  oi  ie 
™v  ?r  that  the  latter  was  ever  a  constitutional  form 
S  the I        er,  as  Simon  and  Lindworm,  of  Hamburg, 
would  Sve  us  believe,  may  well  be  doubted.  What- 

ITStrSv  ^L  in  the  inveterate  form 

Wtl?  ^tSa^t.hichbavebeen  applied 
Alm°!  m SrioiS  origin  of  elephantiasis  may  be: 
%r££fr*£^  for^the  same  reason,  as  regards, 
the  kindred  disease,  leprosy.  j 

It  is  a  very  common  ^f  on  ™Z°ev  hospitalaJ 
classes  of  I^i^Madras'  and  Sutta;sinc* 
have  been  estabhshed  m ^^^ted  to  the  disease, 

L  *  Dr  Hobs,,,,,  "Ob  the  1,1  the 

^Tna^O"  LeprV  '  Madras  Med.  Journal/  N,  * 
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elephantoid  fever  and  dyspepsia.    As  described  by 
Wilson,*  there  are  two  varieties  ;  first,  lepra  tubercu- 
losa ;  second,  lepra  anaesthesiaca.  Both  forms  occur,  for 
the  most  part,  in  the  middle  period  of  life,  and  are 
more  frequently  oberved  in  males.    Tubercular  le- 
prosy comes  on  gradually,  with  loss  of  sensibility,  dis- 
coloration of  the  skin,  deficient  perspiration,  coldness 
of  the  part,  and,  after  a  variable  period,  various  patches 
on  the  face  or  extremities,  presenting  a  livid,  shining 
appearance.    Sometimes  these  patches  are  bronzed, 
dark,  and  raised,  possess  exalted  sensibility,  and  grad- 
ually become  numbed.     After  a  longer  or  shorter 
period  of  weeks,  months,  or  years,  the  integument 
becomes  thickened,  tuberculated,  and  darker,  and  may 
be  mistaken  for  syphilis.    The  prominences  vary  from 
the  size  of  a  pin's  head  to  that  of  a  walnut,  and  the 
lace  or  part  affected  presents  a  curious  tuberculated 
appearance.    Sometimes  the  fingers  are  first  attacked, 
and  the  nails  become  black,  shell  off,  and  leave  unhealthy 
ulcers.    The  disease  may  now  remain  stationary  for 
an  indefinite  period  ;  but  ultimately  the  tubercles 
suppurate,  and  frequently  the  fingers  and  toes  become 
contracted,  or  are  totally  lost  from  sloughing  ulcera- 
tion.   The  mucous  membranes  also  become  attacked  • 
hemorrhages  from  the  nose  and  mouth  frequently  oc- 
cur, and  there  is  considerable  thickening,  tubercular 
deposit,  or  ulceration  apparent  in  those  parts,  followed 
by  destruction  of  bones,  not  unlike  the  ravages  of 
tertiary  syphilis.    The  fatal  termination  is  generally 
by  lung  or  bowel  affection,  or  the  patient  sinks  ex- 
hausted with  preceding  delirium. 
_  The  anesthetic  variety  commences  with  loss  of  feel- 
ing, white  patches  of  discoloration,  into  which  the 
colour  gradually  fades;  falling  off  of  the  hair  and 
watery  bulla),  which  are  suddenly  and  painlessly  de- 
veloped.   These  burst  in  two  or  three  days,  leaving 
an  oval  or  round  ulcer,  which  eats  slowly  downwards, 

Jal.TsS1'  "°n  Leprosy'  Ancient  aml  Modern/  'Lancet,' 
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sometimes  destroying  the  bones  beneath,  at  others 
healing  with  a  white  depressed  cicatrix.  As  the  dis- 
ease advances,  great  atrophy  ensues,  the  toes  and  fin- 
gers become  swollen,  and  afterwards  shrink,  leaving 
the  joints  prominent  (elephantiasis  nodosa),  and  ulcers 
form  about  the  articulations  ;  the  throat  becomes  im- 
plicated, the  nose  attacked,  and,  as  in  the  other  variety, 
the  fingers  and  toes  become  contracted,  then  slough 
off.  Occasionally  the  ulcers  appear  to  have  an  inter- 
nal origin,  commencing  by  absorption  of  articulating 
processes,  which  may  end  in  anchylosis.  As  hi  the 
tubercular  leprosy,  the  fatal  termination  is  by  lung- 
affection,  diarrhoea,  melsena,  dysentery,  or  exhaustion. 
Both  forms  are  accompanied  by  urgent  dyspepsia,  and, 
in  some  instances,  the  insensibility  of  the  surface  is  so 
great  that  flame  will  not  produce  pain. 

According  to  Dr.  "Webster,*  lepers  are  almost  in- 
variably happy  and  contented.  This  gentleman,  how- 
ever, observed  the  disease  in  Granada,  and  his  con- 
clusions do  not  agree  with  those  of  Indian  authors. 
Here  the  lepers  become  morose,  inclined  to  brood  in 
solitude,  drink  spirits,  eat  opium,  and  smoke  gungah ; 
in  fact,  appear  to  endeavour  to  shun  a  sense  of  their 
unfortunate  condition. 

It  is  a  curious  fact,  that  wounds  heal  remarkably 
quickly  in  the  leper.  This  was  lately  exemplified  in 
the  person  of  a  farrier,  who  had  his  testicles  and 
penis  bitten  severely  by  a  horse.  Psoriasis  and  itch  are 
frequently  co-existent  with  leprosy.  _ 

The  average  duration  of  the  disease  is,  according  to 
Boekt  and  Danielssen,  eighteen  years  and  a  half,  but 
in  India  it  would  appear  to  run  a  much  quicker 

course.  T  „, 

Post-mortem  appearances.  —  Lungs  otten  dis- 
eased, with  tubercular  deposits.    Liver  and  spleen 
generally  enlarged  and  softened.    Deposits  about  the 
*  Webster    "Notes  of  a  Visit   to  the   Leper  Hospital, 

TAt^rSe  S^rSovennnent  on  MephantiJ 
ties  Grccs.  « 


LEPROSY. 


99 


spinal  cord>  which  has  been  found  hardened.  Thick- 
ening and  deposit  about  the  membranes  of  the  hair. 

Leprosy  appears  to  be  fairly  reducible  to  the  cata- 
logue of  endemic  malarious'  diseases;  but  why  in 
one  case  this  affection,  and  in  another  elephantiasis, 
arises,  is  a  mystery  not  likely  to  be  solved  ;  and  the 
same  must  be  stated  regarding  the  peculiar  deteriora- 
tion of  blood  which  induces  either  one  or  the  other 
variety.    Leprosy  and  elephantiasis  must  be  consi- 
dered as  allied  diseases,  with  this  difference,  that  in 
the  former,  as  stated  by  Morehead  *  there  is  more 
general  and  extensive  exudation  deposit,  and  a  greater 
deviation  m  it  from  the  blood-plasma,  as  is  shown  by 
its  readiness  to  undergo  softening,  ulceration,  or  gan- 
grene.   The  diagnosis  between  the  two  diseases  and 
Irom  syphilis  has  been  sufficiently  indicated  in  the 
text. 

Treatment.— This  is  vague  and  uncertain.  Arsenic 
Quinine,  and  Iron,  combined  with  generous  diet,  seem 
to  have  most  effect  on  the  disease,  by  strengthen  W 
the  constitution.  Medicated  baths*  of  various  de* 
scnptions  have  been  much  recommended.  The  ulcers 
and  sores  require  chiefly  stimulating  applications 
Amputation,  except  for  the  removal  of  sphacelating 
Parts,  is  inadmissible,  as  the  disease  returns  in  thl 
stump.  The  diet  should  contain  a  due  proportion  of 
fresh  vegetable  material.  1 

*  '  Clinical  Researches/  vol.  ii,  p.  678. 
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Section  II.— Diseases  depending  on  Heat  as 

A  CHIEF  CAUSE. 


CHAPTER  I. 

ABDENT  CONTINUED  EEVEB  OE  INDIA 

,    ■    i  i.„  intense  morbid  action,  tending 
Is  characterised  by  intense ,  mo  of 

r^—^Tegaied  as  a  nrinor  deg.ee  ct 
>t££3£5^  audden  with 

described  ardent  fever.      «S  k.k 
great  thirst;  parched,  red,  ana .  <av      e  ^ 

parts  ot   the  oou>  temples ;  restless- 

countenance;  to^SoJ^"  The 
ness,  nausea  and  vormtog  ol  Dmou 

duration  of  the  disease  is  less  of  those 
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prived  of  its  watery  constituents  by  profuse  trans- 
piration, loaded  with  the  carbonic  acid  of  the  system, 
is  no  longer  able  to  carry  on  the  supporting  func- 
tions of  life  ;  the  depressed  nervous  functions  can  no 
longer  supply  the  stimulus' needed,  and  congestions 
of  a  formidable  character  ensue.  Mr.  Day*  considers 
the  "  nature  of  ardent  fever  very  much  the  same  as 
that  of  continued  fever,"  called  into  being  by  great 
atmospheric  heat. 

Treatment.— Here  there  is  no  morbid  material  in 
the  blood  producing  the  debilitating  effects  of  malaria  • 
and  energetic  and  decided  treatment  is  imperatively 
demanded.  This  consists  in  general  and  local  blood- 
letting, cold  affusion,  mercurial  and  other  purgatives  • 
but  such  means  must  be  adopted  at  the  commence- 
ment of  the  disease,  or  the  rapidly  increasing  exhaus- 
tion wiU  forbid  their  application.  When  the  patient 
does  not  come  under  treatment  till  the  powers  of  life 
are  becoming  exhausted,  we  must  trust  to  restoratives 
as  Ammonia,  wine,  affusion,  brandy,  and  Camphor,' 
afterwards  resorting  to  the  use  of  tonics 

Particular  congestions  and  inflammations  must  be 
combated  by  the  application  of  leeches,  the  exhibi- 
tion of  Calomel  with  Opium,  the  use  of  hot  poultices 
and  fomentations,  laxatives  and  diaphoretics 


CHAPTEK  II. 

INSOLATION. 

SraoNTMS.-Coup  de  soleil;  heat-apoplexy;  heat-asphyxia- 

CeSLS  flier 8PSaliti8  f .^a' Vthismus 

cerebral  lever;  Casus  ab  insolatione ;  Phrenitis  Indica,  &c. 

The  affections  which  have  been  generally  described 
*  Day,  "On  Tropical  Fevers,"  <Ind.  An.  Med.  Sci.,'  No.  13. 
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under  one  or  other  of  these  terms,  although  due  to 
the  same  causes,  are  characterised  hy  different  symp- 
toms, and  require  distinct  and  dissimilar  treatment. 

Causes.— Malaria,  fatigue,  great  excitement  or 
depression,  crowded  barracks,  hospitals,  and  ships, 
scorbutic  taint,  defective  secretion,  retained  excre- 
tions, former  attacks  of  the  disease,  natural  irrita- 
bility of  disposition,  former  injuries  of  the  head, 
anything  tending  to  debilitate  or  contaminate  the 
system,  may  be  regarded  as  predisposing  causes; 
while  exposure  to  the  direct  rays  of  the  sun  to  great 
elevation  of  temperature  and  dry  heat,  rarefaction  ot 
air,  and  consequently  diminished  supply  ot  oxygen, 
and  evaporation  of  the  watery  particles  of  the  blood, 
are  the  exciting.  The  latter  causes,  however  are 
quite  sufficient  to  induce  the  disease,  even  when  there 
exists  no  predisposition  from  the  former. 

When  hot  weather  commences  suddenly  alter  cold, 
the  affection  is  most .  prevalent.  Also  m  <<  ^°se  calm 
sultry  days  when  the  sun  is  obscured  by  a  nlm  ot 
So  impalpable  dust."*.  It  often  prevails 
epidemically  among  Europeans  m  crowded  barracks 
and  hospitals,  as  was  the  case  with  H  M  b  ted 
Dragoons  at  Cawnpore,  June,  1838 ; t  mth  ±L .  ALs 
iqth  Be°-iment  at  Barrackpore,  May,  I808  ;  %  with 
thfsrd  European  Light  Cavalry  at  Mean  Mear,  May 
1859  ■  «  and  hi  many  other  instances  which  might  be 
\t  J    Should  any  moisture  occur  in 

a  sX  calm  nas  been  known  to  remove  an  epi- 

d6Ar5r.  Morehead**  observes,  the  synonyms  above 

*  Gordon,  <  Med.  Times ;  and  Gazette,'  Oct ,  1867.  , 
+  Hill,  "  On  Heat  Apoplexy,"  Ind .An.  Med.  o( >., 
X  Longmore,  '  Lancet,'  March  1859. 
§  Butler,  '  Ind.  An.  Med.  Sol,  No.  12. 
||  Day,  op.  cit. 
*I  SeK^'Sical  Kesearches/  vol.  ii,  p.  586. 
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noted,  "  so  generally  applied  to  head-symptoms  with 
coma  occurring  in  the  hot  months  of  the  year,  tend 
to  perpetuate  error,"  the  states  in  question  being  not 
unfrequently  produced  by  high  temperature  without 
direct  exposure  to  the  sun.  The  varieties  of  the 
disease  which  a  consideration  of  the  etiology,  pathology, 
and  symptoms  have  induced  me  to  distinguish  are 
as  follows,  and  practically  they  are  found  to  be  cor- 
rect: 

1 .  Insolation,  coup  de  soleil,  or  heat-apoplexy,  due 
to  the  direct  rays  of  the  sun. 

2.  Heat-apoplexy  due  to  direct  rays  or  elevated 
temperature. 

3.  Heat-asphyxia  occurring  both  from  direct  ex- 
posure and  elevated  temperature. 

4.  Cerebral  fever,  also  caused  by  direct  and  indirect 
heat. 

1.  Insolation;  cotrpnE  soleil;  heat-apoplexy. — ■ 
Here  the  symptoms,  when  truly  developed,  are  those  of 
true  apoplexy  or  coma,  and  they  may  come  on  without 
any  premonitory  warning*  In  by  far  the  most  cases, 
however,  there  is  a  preliminary  period  of  faintness,  sick- 
ness, confusion  of  ideas  and  vision,  drowsiness,  head- 
ache, shivering,  loquacity,  hysterical  fits  of  laughing 
and  crying,f  and  irritability  of  the  bladder,J  which  in 
a  few  minutes  or  hours  terminates  in  insensibility  and 
stertorous  breathing,  flushed  or  livid  countenance, 
trequent  heat  of  body,  contracted  pupils,  afterwards 
becoming  dilated,  congested  conjunctiva?,  great  heat 
of  scalp,  strong,  quick  pulse,  involuntary  motions, 
and  occasionally  convulsions  and  haemorrhage  from 
the  ears  or  nose. 

But  although  this  is  the  most  common  cause,  in 
other  instances  the  premonitory  symptoms  do  not  give 
place  to  the  second  series,  and  then  a  condition  of  cere- 
bral syncope  becomes  established  resembling  serous  apo- 

*  Longmore,  •  Tnd.  An.  Med.  Science/  No.  xii,  Cases  2  6  7  8 
t  'Sir  ][.  Rose's  Despatch  after  Capture  of  Calpee/  185s' 

*  Lo11^  re,  '  Lancet,'  March,  ]85U. 
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plexy.  The  surface  is  cold,  often  bathed  in  perspira- 
tion, respiration  gasping  or  scarcely  perceptible, 
action  of  heart  weak,  pupils  contracted,  and  insensi- 
bility complete.  In  this  form  there  is  no  stertor ;  but 
as  the  disease  advances,  sonorous  mucous  rales. 

2.  Heat-apoplexy. — The  symptoms  of  this  do  not 
differ  from  those  just  detailed,  either  in  the  earlier  or 
latter  stages  ;  but  inasmuch  as  heat-apoplexy  occurs 
during  the  hours  of  night  as  well  as  in  the  day,  it 
cannot  be  correctly  described  as  coup  de  soleil  or  sun- 
stroke. 

3.  Heat-asphyxia,  due  to  exposure  to  the  sun  or 
to  elevated  temperature,  may  or  may  not  be  pre- 
ceded by  the  premonitory  symptoms  before  noted, 
and  is  characterised  by  insensibility  more  or  less  com- 
plete ;  heat  of  skin,  which  is  generally  deepened  in 
colour  ;  conjunctivas  sometimes  pale,  at  others  suffused ; 
pupils  contracted ;  breathing  noisy,  laboured,  irregular, 
incomplete,  and  gasping,  and,  if  effusion  takes  place, 
becoming  stertorous  ;  pulse  quick,  small,  and  thready  ; 
sometimes  loss  of  power  of  the  sphincter  ani,  at  others 
difficulty  of  deglutition. 

4.  Cerebral  Fever—  If  neither  of  these  conditions 
become  established,  the  ardent  or  cerebral  fever 
described  in  the  preceding  chapter  may  be  the  result 
of  direct  or  indirect  heat ;  but  the  symptoms  there 
detailed  will  vary,  and  more  resemble  those  of  heat- 
asphyxia,  according  as  the  brain  or  lungs  are  most 

implicated.  . 

Post-mortem  appearances.— Heat  ol  body  inor- 
dinately high;  serous  effusions  and  congestions  m 
the  cranial  contents ;  congestion  of  the  lungs,  and 
accumulation  and  coagulation  of  blood  in  the  right 
heart;  patches  of  redness  in  mucous  membrane  oi 
stomach  and  intestines.  . 

Pathologists  are  not  agreed  respecting  the  intimate 
nature  of  this  disease,  about  the  manner  in ^  which  it 
destroys  life  ;  but  it  would  appear  that  a  fatal  result 
happens  in  three  modes  at  least.  In  those  cases  of 
fearfully  sudden  death,  either  occurring  from  coup  de 
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soleil,  heat-apoplexy,  or  heat-asphyxia,  it  cannot  be 
doubted  that  the  sun's  rays,  or  the  intense  heat,  act 
on  the  brain  like  a  shock,  a  condition  resembling  con- 
cussion being  first  established,  in  some  cases  termi- 
nating m  immediate  arrest  of  the  heart's  action  and 
death,  and  in  others  where  the  medulla  oblongata  is 
more,  and  the  brain,  perhaps,  less  affected,  giving  rise 
to  stertorous  breathing  and  other  comatose  symp- 
toms. '  1 

_  When  the  brain  and  medulla  both  become  affected 
in  nearly  equal  degree,  or  when  the  latter  is  most 
affected,  accumulation  of  blood  takes  place  in  the  right 
heart  and  m  the  lungs,  with  secondarily,  as  a  necessary 
consequence,  a  want  of  that  fluid  duly  arterialized  in 
the  brain.  In  short,  there  is  death  commencing 
at  the  lungs,  on  the  asphyxiated  condition  taking 
place  suddenly  instead  of  gradually,  as  in  the  othe? 
varieties  where  death  occurs  from  coma  or  slow 
asphyxia. 

These  may  be  considered  cases  in  which  the  nervous 
system  1S  primarily  involved;  but  it  is  also  certain 
that  intense  heat  will  affect  the  circulatory  system 
before  or  m  a  greater  degree  than  the  nervous,  and  in 
such  cases  a  minor  degree  of  cerebral  fever  is  the 
result.  Ihis  condition  appears  to  depend  on  the 
balance  of  the  circulation  being  disturbed,  just  as 
occurred  from  the  opposite  extreme  in  the  severe 
weather  of  1860-1,  in  London  and  in  Paris,  when 

it  ™£bqer-  J*  r,ZUr-,S  ofW^J  was  so  great  that 
it  was  described  as  epidemic* 

If  the  causes  of  this  disease  are  recollected,  it  wiU 
be  at  once  understood  how  they  predispose  to  attacks. 
High  temperature,  with  its  direct  sedative  effects,  and 
the  quick  evaporation  from  and  inspissation  of  the 
dS  fi?  rare,fact;°Q  of  the  air,  and  consequent 

re  fP-ply  °f  °X^eu  at  ea(*  ^piration,  and 

resulting  deterioration  and  vernalization  of  the  blood, 

18GlThC  ^  lGading  art"  Jan-  23'  1801 J   lancet,'  Jan.  19, 
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together  with  debility,  fatigue,  depression,  excitement, 
and  malaria,  are  certainly  likely  to  predispose  to  and 
excite  nervous  and  circulatory  disturbance. 

Dr.  Chevers  *  considers  there  are  many  reasons  for 
supposing  that  this  disease  is  the  cholera  pestilence 
attacking  the  patient  with  that  concentration  of  poi- 
sonous influence  which  at  once  induces  asphyxia,  by 
destroying  vitality  of  blood.  I  cannot,  however,  agree 
with  this  theory,  as  heat  alone  is  sufficient  to  cause 
the  former,  but  not  the  latter. 

Treatment.— Having  endeavoured  to  show  that 
the  primary  evil  in  all  forms  of  this  disease,  excepting 
the  last,  is  as  Mr.  Brougham  t  remarks,  "  exhaustion 
from  heat,"  it  must  nowbe  as  prominently  insisted  upon 
that  this  fact  should  never  be  absent  from  the  mind 
of  the  surgeon.  But,  on  the  other  hand,  this  knowledge 
must  not  cause  him  to  flinch  from  the  use  of  depletory 
measures,  if  the  condition  of  the  patient  demands 
them     The  treatment  of  cerebral  or  ardent  lever  has 
been  already  indicated;  and  when  coup  de  soleil  and 
heat-apoplexy  are  characterised  by  complete  insensi- 
bility, flushed  countenance,  Ml  pulse  and  other  clear 
symptoms  of  determination  to  the  head,  the  same 
S  or  local  bloodletting,  cold  affusions,  mercuria 
and  other  purgatives,  or  injections  wall  probably  be 

rTtke  manner,  when  any  form  of  the  to  is 
preceded  by  cerebral  symptoms  ot  the  sthenic  order, 

t:LlT;'J  ««^r,   The  tat  is,  it  i.  4mte  ,m- 

*  OWars  '  1ml-  An.  Med.  Sci.,5  No.  12. 

*  SSugham,  Uml..  "  ^marks  on  Heat  Apoplexy. 

t  Longmore,  '  Lancet,  March,  1859. 

s  Pirrie  'Lancet/  May,  1859. 

Butter, 'Ind.  An.  Med.  Sci./ vol.  xn. 
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possible  to  lay  down  stringent  rules  for  the  treatment 
of  this  disease.  The  constitutions  of  patients  are 
diverse  ;  men  are  afflicted  with  this  affection  under 
various  circumstances  of  fatigue,  excitement,  malarious 
influence,  &c. ;  epidemics  differ  in  degree  and  charac- 
teristics; and  these  facts  may,  perhaps,  account  for 
remedies  found  effectual  in  one  place  being  the  re- 
verse in  another.  In  this  disease,  as  in  most  others, 
the  treatment  must  be  deduced  from  a  rational  and 
judicious  consideration  of  the  symptoms  and  concomi- 
tant conditions  and  circumstances  presenting.  Surely 
the  quick  and  effectual  relief  of  congestion  by 
bleeding  is  demanded  in  some  of  these  cases  of  sun- 
stroke ?  This  measure  does  not  prevent  the  use  of 
stimulants  and  cold  affusion,  neither  is  the  combina- 
tion unscientific.  Loss  of  blood  is  an  eventual  evil, 
certainly ;  but,  in  treating  this  disease,  it  is  often  neces- 
sary to  choose  the  least  of  two-  evils. 

In  that  variety  stimulating  serous  apoplexy,  stimu- 
lants and  warmth  to  the  extremities  are  required,  but 
the  former  must  be  administered  with  caution,  on 
account  of  the  tendency  existing  to  merge  into  the 
first  form  of  the  disease. 

In  the  heat-asphyxia  depending,  as  it  appears  to  do, 
on  a  sedative  influence  exerted  on  the  spinal  cord  and 
brain,  and  occasioning  a  want  of  arterialized  blood  in 
the  latter,  the  efficacy  of  bloodletting  is  more  question- 
able. In  such  cases  it  must  be  practised  with  the 
greatest  caution.  Shade,  position,  cold  affusion,  cool 
atmosphere,  friction  of  extremities,  quick  purgation, 
diffusible  stimulants,  Ammonia  or  mustard  to  the 
chest  or  nape  of  the  neck,  engaging  the  patient's 
attention  by  loud  talking,  and  perhaps  Marshall  Hall's 
ready  method,"  are  the  means  of  relief. 
In  all  forms  of  sun-stroke  the  patient  should  be 
encouraged  to  drink  plentifully  of  cold  water,  to 
supply  the  place  of  the  evaporation  constantly  taking 
place.  j  n 

All  the  forms  of  sun-stroke  are  to  be  regarded  as 
most  dangerous.    They  arc  frequently  followed  by 
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fever,  neuralgia,  and  paralysis  of  certain  muscles  ;  and 
they  sometimes  leave  permanent  cerebral  injury,  which 
in  more  than  one  instance  I  have  seen  terminate  in 
insanity.  Moreover,  should  recovery  seem  complete, 
it  often  happens  that  the  individual  is  unable  after- 
wards to  bear  exposure  to  the  sun,  and,  in  consequence, 
becomes  unfitted  for  the  active  duties  of  a  soldier  or 
sailor  in  the  tropics,  and  probably  eventually  suffers 
from  ramollissement. 

When  once  a  soldier  or  sador  has  been  the  subject 
of  a  severe  form  of  this  fatal  affection,  there  is,  as 
Mr.  Longhurst*  states,  absolute  necessity  for  his 
removal  to  a  colder  climate.  This  gentleman  records 
cases  of  men  allowed  to  remain  in  the  country/'  not 
only  to  suffer  again,  but  to  sacrifice  their  lives ;"  and 
I  have  seen  cases  of  a  similar  kind.  There  is  no 
reason,  however,  why  a  soldier  should  not  discharge 
his  duties  in  a  colder  climate,  ensuring  thereby  his 
own  life  and  a  very  considerable  saving  to  the  state. 

Means  of  Preservation.— Avoidance  of  expo- 
sure to  direct  solar  heat ;  the  artificial  cooling  of 
dwellings  by  punkahs  and  tatties;  wearing  proper 
head-dresses,  or  such  as  fit  closely  to  the  scalp,  by 
which  the  perspiration  is  confined,  and  the  head  kept 
constantly  moist.    The  ventilating  hats,  so  vaunted 
bv  their  contrivers,  do  not  fulfil  their  purport ;  the 
apertures  round  the  circumference  allow  the  hot 
winds  to  pass  freely  over  the  cranial  surface,  keep  it 
constantly  dry,  and  thus  predispose  to  attacks  of  the 
malady  they  were  designed  to  prevent.    Wetting  the 
head-dress  in  water,  when  obliged  to  go  abroad  m  the 
sun ;  using  a  shade  for  the  upper  part  of  the  spine  ;  a 
white  covering,  which  even  m  the .shade ^educes -the 
temperature  two  degrees,  and  in  the  sun  from  ldU 
to  1110 t  attention  to  ventilation  and  cubic  space  in 
Wacks,  hospitals,  and  dwellings     It  has  also  been 
advised  that  troops  marching  m  hot  weather  should 

*  Longhurst,  «  On  Coup  de  SoleU,"  ■  Lancet  '  Jan.  7,  I860, 
f  Colonel  Sykes,  'Journal  btatis.  hoc,  vol.  nv. 
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do  so  in  very  open  order,  by  which  ventilation  in  the 
ranks  is  secured ;  a  source  of  much  comfort,  as  all  will 
allow  who  have  ever  made  a  hot  and  dusty  Indian 
march.* 


CHAPTEE  III. 

LICHEN  TROPICUS,  OR  PRICKLY  HEAT. 

This  affection,  like  the  previous  dangerous  disease, 
is  due  to  continued  and  extraordinary  heat.  It  is, 
however,  rather  a  manifestation  of  a  healthy  and 
vigorous  habit  than  the  reverse,  and  is  most  frequently 
observed  in  robust  Europeans  or  in  those  latterly 
arrived  from  a  colder  climate.  It  has  also  been  known 
to  follow  disordered  stomach,  and  in  children  to  come 
on  during  teething,  which  may  therefore  be  considered 
as  additional  causes.  It  may  also  be  a  manifestation 
of  a  too  liberal  or  carbonaceous  diet. 

Symptoms.— Eruption  of  small  hard  pimples,  more 
or  less  red,  usually  spread  over  the  abdomen,  breast, 
arms,  back,  neck,  or  forehead.  Exercise  and  perspi- 
ration deepen  the  colour  of  the  eruption,  which  is 
accompanied  by  severe  itching,  prickling,  and  tingling. 
It  frequently  terminates  in  desquamation,  or  some- 
times a  few  of  the  pustules  contain  a  minute  quantity 
01  pus.    I  resh  crops  arise  in  rapid  succession. 

TREATME^T.-It  is  not  prudent  to  attempt  to 
check  the  eruption,  which  will  probably  subside  as 
the  constitution  of  the  individual  becomes  accustomed 
to  the  chmate,  although,  indeed,  it  is  sometimes  ob- 
served on  very  old  residents  who  enjoy  robust  health. 
-Light  clothing,  temperate  diet,  and  an  occasional 
aperient,  the  application  of  an  alkaliue  wash  01 
sprinkling  the  parts  with  violet  powder,  will  afforc 


*  Murray,  •  Madras  Med.  Journal,'  vol.  ii. 
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CHAPTBE  IV. 

DISEASES  OE  THE  LIVEH. 


Inasmuch  as  these  diseases  are  more  or  less  the 
results  of  increased  temperature,  their  consideration 
is  undertaken  in  this  section.  I  have  not  thought  it 
necessary  in  a  work  of  this  scope  to  treat,  1st,  in- 
creased secretion  of  bile,  2nd,  irregular  secretion  of 
bile  3rd,  deficient  secretion  of  bile,  as  separate  and 
distinct  diseases.  These  are  but  links  in  a  chain  often 
premonitory  of  congestion  or  inflammation,  and  (the 
first  state,  at  least)  frequently  tending  to  the  preser- 
vation of  health.  The  following  remarks,  however, 
contain  much  of  what  could  be  stated  if  these  con- 
ditions were  treated  of  under  distinct  heads. 

The  system  of  the  European,  exposed  to  the  high 
range  of  temperature  of  India,  immediately  begins  to 
accommodate  itself  to  the  altered  circumstances.  The 
rarified  air,  probably  containing  less  oxygen  than  an 
equal  volume  of  the  atmosphere  of  colder  climates, 
prohibits  the  elimination  by  the  lungs  of  the  same 
amount  of  carbon  which  was  previously  eraed wto 
perhaps  more  of  the  latter,  m  the  shape  at  food  and 
drink  is  daily  introduced  into  the  system.  At  the 
same  time,  leL  physical  exercise  being  taker ,  the™- 
diminished  combustion  and  consumption  ol  tissue 
and  the  sympathy  between  the  cutaneous  surface  and 
nfternal  organs  is  rapidly  modified.  All  these  causes 
tend  to  congest  the  liver  and,  indeed,  the  whole  portal 
Mvstem  As  a  relief  to  this  congested  state,  an  m- 
SeS  often  copious  and  acrid,  secretion  of  hue 

SSplace  which1  manifests  its  presence  b  y  an ^ 
tatWand  tro^ned,^. 
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after  the  bilious  material  lias  passed  away.  Sometimes 
the  aid  of  an  aperient  salt  is  required  ;  and  less  fre- 
quently it  is  desirable  to  allay  the  intestinal  commo- 
tion which  the  acrid  bile  excites,  by  small  doses  of 
Opium  or  the  Comp.  Ipecacuanha  powder.  In  all 
cases  moderation  of  diet  must  be  insisted  upou,  and 
in  severe  attacks  the  recumbent  posture  should  be 
adopted,  .and  spoon  diet  only  allowed. 

As  in  other  organs  temporary  excitement  is  fol- 
lowed by  depression,  so  this  excessive  action  of  the 
liver  is  followed  by  more  or  less  torpor,  leading  to 
deficient  secretion  of  bile,  costiveness,  and  pale  stools, 
and  giving  rise  to  headache,  furred  tongue,  foul  taste 
in  the  mouth,  and  an  irritable,  exciteable,  and  some- 
times depressed  condition.  Saline  purgatives,  exercise, 
and  moderation  are  here  demanded. 

These  two  actions  alternating  with  each  other  give 
rise  to  irregular  secretion  of  bile,  which  continues 
more  or  less  until  the  organs  are  accommodated  to  the 
change  of  functions  which  the  climate  induces.  This 

■  excited  condition  of  the  liver  may  not,  however,  relieve 
itself  by  a  spontaneous  diarrhoea.  Instead  of  passing 
off  by  the  bowels,  the  bilious  material  in  some  cases 

|  produces  feelings  of  nausea,  sickness,  and  headache, 
causing  the  individual  to  suffer  from  what  is  popu- 
larly known  as  a  bilious  attack;  or  indeed  this  may 

I  be  present  with  more  or  less  diarrhoea,  as  before  de*- 

■  scribed. 

_  In  other  cases  diarrhoea  and  hepatic  derangement 
is  less  manifest ;  but  nature  relieves  the  overcharged 
•system  by  a  succession  of  painful  boils  or  successive 
eruptions  of  lichen  tropicus. 

Should  neither  of  these  modes  of  relief  occur,  the 
liver  becomes  tender,  bulky,  and  full;  the  condition  of 
congestion  of  the  liver  being  perhaps  slowly,  but 
surely,  established. 
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CHAPTEK  V. 

CONGESTION  OP  THE  LIVER. 

Causes. — Hot  climates;  sudden  changes,  of  tem- 
perature, and  exposure  to  chills  and  damp ;  repeated 
cold  stages  of  intermittent  and  remittent  fever  ;  over- 
full and  stimulating  diet ;  abuse  of  stimulating 
liquors ;  solar  exposure ;  crowded  barracks  or  other 
dwellings. 

Symptoms. — Sallowness ;  coated  tongue  ;  depres- 
sion of  spirits  ;  defective  appetite  ;  headache  ;  bowels 
acting  irregularly  ;  stools  dark  and  depraved ;  pulse  in 
some  cases  unaltered,  in  others  Lslow,  oppressed,  irre- 
gular, quick,  or  feeble ;  nausea  and  vomiting  ;  respi- 
ration of  right  side  more  or  less  oppressed ;  a  sense  of 
weight  and  fulness ;  recumbent  posture,  sometimes 
uneasy  on  the  right  side,  at  others  on  the  left ;  en- 
largement of  the  liver,  principally  upwards  in  the  right 
thoracic  cavity. 

Post-mortem  appearances. — It  is  not  often  that 
death  results  from  congestion  alone,  inflammation 
and  abscess  generally  preceding  a  fatal  result.  A 
congested  liver  is  large  and  dark  from  impeded  circu- 
lation, and  full  of  blood  and  bile.  The  texture  is 
softened,  and  the  colour  varied,  according  as  the 
congestion  rises  from  hepatic  to  portal  and  general. 

Treatment. — In  robust  constitutions,  and  in  those 
recently  arrived  in  India,,  bleeding  will  probably  be 
required,  followed  by  leeches.  In  old  residents  and 
the  anamiic,  leeches  alone,  or,  if  they  cannot  be  borne, 
dry  cupping.  One  or  two  doses  of  Calomel ;  saline 
nuro-atives ;  fomentations,  and  abstinence  in  diet.  M 
the  full  habit  and  strength  of  the  patient  warrant, 
bleeding  must  not  be  neglected  in  consequence  ot 
oppressed  and  feeble  pulse,  as  the  latter  will  rise 
uuder  such  treatment. 
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HEPATITIS. 


Causes  are  essentially  the  same  as  those  pro- 
ducing merely  congestion.    According  to  Dr.  Budd 
absorption  of  morbid  matter  from  the   ulcers  of 
dysentery  is  a  frequent  cause. 

J!r/rMS'~Pai]?;  in  ri-ht  ^Pochondrium,  in- 
ciea  ed  by  pressure  by  deep  inspiration,  by  coughing, 
by  lying  on  the  left  side;  difficulty  of  breathing 
shooting  pams  resembling  pleurisy  ;  pain  in  the  right 
,  shoulder,  sometimes  under   the  right  clavicle  or*in 
the  left  shoulder ;  a  yellowness  of  the  conjunctiva, 
occasionally  jaundice;  high-coloured  urine ;  Ciselor' 
vomiting;  costiveness  or  diarrhoea;  deficiency  or  re- 
dundancy of  bile  m  the  evacuation  .    The  diLase  is 
frequently  ushered  in  with  rigors  and  a  sense  of  con 
■taction  of  the  skin,  followed^  fibri Wfc£  but" 

wKf'       CirCldat;°n  18  but  little  qSenea1'' 
When  the  concave  surface  of  the  liver  is  affected 
pain  is  more  obscure,  and  is  referred  to  the  back  but 
the  functions  of  the  stomach  are  more 
there  being  vomiting,  hiccough,  epigastric  mi  ? 

tea* tbe  ducts>  *^s£*egz 

thatai"hef perineal  It™*"  t0  the  C°ncl™°» 

turbance  of  Z  f     7mUg  ^  moTe  Solved;  dis- 

part  is  most  aSed.  ^  ^  the  P°SteriOT  "lferior 
beet  ;!"Tli"ished  quantity  of  urea  in  the  urine  has 

^ymu8do^Xnco^St0fth?  ^  abd°" 

coiounded  Xl^^T  ^        P08^  be 

from  pneumonk  wT  °  tte  £ver"    Jt  is  in 
1  leumoma,  by  the  pam  m  the  shoulder,  by  the 
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absence  of  expectoration,  and  stethoscopic  signs  of 
diseased  lung,  and  by  the  enlarged  and  tender  state  ot 
the  liver  Only  a  careful  consideration  of  the  pecu- 
liar symptoms  presented  by  an  individual  patient 
will,  in  some  obscure  cases,  establish  a  correct  dia- 
gnosis from  gastritis  or  dyspepsia. 

Although  the  liver  may  be  felt  with  ease,  particu- 
larly if  the  patient  turns  towards  the  left  side  still 
percussion  is  preferable  for  the  examination  ot  this 
or-an  ■  for,  as  Dr.  Morehead  observes,  its  limits  can 
be  thus  ascertained  with  precision,  even  when  too 
tender  to  admit  of  manipulation. 

POST-MOBTEM  APPEARANCES.— Discoloration  oi  the 

peritoneal  covering.  Thickening  and  adhesions  to 
Lion,  stomach,  and  diaphragm.  Liver  dark,  vascular 
and  occasionally  indurated.  Depositions  of  ■ coagda We 
lymph.  Gall-bladder  enlarged,  and  filled  with  viscid 
bile!  or  diminished  in  size,  with  thickened  coats. 
Eedness  of  serous  coat  of  portal  vein. 

Adverting  to  the  fact  that  secretion  is  frequentlj 
little  interrupted,  it  would  appeal -that  tiie  inflam- 
matory action  is  mostly  confined  to  the  aite^iai 
Hillary  circulation  leading  to  the  usual  result,  ot 
ZsonofVph  and  formation  of  pus;  the  former 
f  which  maTterminate,  if  life  be  spared,  in  chronic 

naK^«t«e  asserted,  that 

strengtn,  nauit,  ,   •   necesgary  to 

run  some  risk  ot  mtu     6      rM  •    iHiis  0f  abscess  to 
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is  beneficial ;  when  exudation  may  be  supposed  to  have 
taken  place,  depletion  must  not  be  undertaken,  as  the 
degeneration  of  lymph  into  pus  would  thereby  be  aided. 

The  question  arises,  What  symptoms  are  to  direct 
the  propriety,  or  the  reverse,  of  bleeding  ?  and  this  is 
an  interrogatory  extremely  difficult  to  answer,  ex- 
cept at  the  bedside.  A  cheerful  general  aspect, 
a  full,  firm  pulse,  an  equable,  moist,  though  in- 
creased temperature,  without  cold  sweats,  rigors, 
irritative  fever,  and  other  signs  indicative  of  suppu- 
ration, are  the  chief  guides  for  depletion,  which 
should  then  be  performed,  as  Martin  observes,  "  the 
sooner  the  better  for  the  patient."  If  the  health  be 
broken  down  by  intemperance,  bleeding  is  inadmis- 
sible ;  and  any  time,  from  the  commencement  of  the 
disease,  during  which  it  may  be  performed,  cannot  be 
eyen  approximately  noticed,  as  suppuration  may  take 
place  m  a  few  hours,  or  be  delayed  days.  The  sense 
ot  local  and  general  relief  which  follows  the  abstrac- 
tion ot  blood  will  manifest  to  the  practitioner  that 
ne  has  pursued  the  proper  course. 

The  use  of  the  next  long-supposed  great  remedy 
tor   inflammatory   states,  viz.,   Mercury,  although 
sanctioned  by  high  authority,  is,  at  the  least,  of  ques- 
tionable efficacy  m  hepatitis.    Dr.  Hanfield  Jones 
Un  the  Action  of  Cholagogue  Medicine,'  states  a 
very  important  effect  of  the  administration  of  Mercury 
wag  noticed  to  be  congestion  of  the  liver ;  and  although 
by  producing  a  greater  flow  of  bile  into  the  in- 
testines, this  mineral  tends  to  relieve  a  tumid  liver 
ftm  I'6"6  ?  reaS0Q  f°r  belie™g  that  it  induces  the 
rZtT  °*ni  qUaDt1^  °f  bile  eW,  at  least,  to  what 
expels.    Thus  it  directly  excites  an  organ  already 

to  J J°£  r  ^  couditio*  ^d  certainly  prevents 
rest  oi  both  circulations,  so  essential  in  inflammation 
oi  .ill  other -parts.  If  also  it  be  true,  as  stated  by 
Ur.  Thudichum*  and  Virchow,t  that  Mercury  does 

t  VircWs'Archiv,'  vol.  xii,  p.  69. 
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not  pass  off  in  the  bile,  and  that  it  may  be  detected  in 
"considerable  quantities  in  the  liver,  then  additional 
excitement  and  congestion  must  result  from  its  accu- 
mulation there. 

It  is  difficult  to  understand,  as  some  authors  de- 
sire to  show,  how  Calomel,  by  its  double  action  of 
"drawing  off"  and  "increasing  secretion,"  can 
relieve  the  loaded  liver,  the  matter  which  it  expels 
being  immediately  replaced  by  freshly  formed  bile 
caused  by  its  own  stimulation ;  neither  can  it  effect 
much  o-ood  by  "unloading  the  portal  system,"  this 
supposed  result  of  its  exhibition  being  inconsistent 
with  the  fact  that  it  increases  the  secretion  ot  bile 
and  flow  of  blood  in  that  system.  _ 

Mercury  certainly  has  some  influence  m  retarding 
the  deposition  of  the  lymph-products  of  inflamma- 
tion, particularly  when  serous  membranes  are  aflected ; 
but  that  it  necessarily  or  generally  does  so  is  not  the 
fact,  as  all  would  admit  (even  before  the  publications 
of  Dr  Todd  and  Dr.  Habershon)  who  have  seen  acute 
disease  terminate  fatally,  although  the  system  was 
fully  and  early  mercurialized,  and  who  have  seen  the 
inflammatory  degenerations,  lymph  or  pus,  tiling  the 

organs  affected.  ,  a„+- 

In  a  work  of  this  scope,  a  discussion  on  the  action 
of  Mercury  cannot  be  attempted;  but  it  would  ap- 
pear that  Mercury  in  hepatitis,  as  m  all  other m- 
Lmmations,  is  beneficial,  not  by  its  increase  of  seo  - 
tion  but  by  its  febrifuge  effect  consequent  on  the 
ivafoF  viscid  intestinal  accumulations  by  its 
unloading  the  vascular  system  generally,  by  its  ac- 
Sowled-ed  solvent  and  alterative  action  on  the  blood, 

its  progress,  will  incline  an  wit  g 
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effected  by  this  remedy,  and  that  this  benefit  results 
from  the  removal  of  acrid  bile  contained  in  the  ducts 
and  gall-bladder,  thus  rendering  the  passage  clear 
for  the  flow  of  newly  secreted  fluid,  which  even  during 
acute  inflammation  is  often  copiously  formed.  I  do  not 
think  the  constitutional  effects  of  Mercury  are  requi- 
site or  proper  for  the  cure  of  hepatitis ;  neither  do  I 
consider  such  doses  as  ten,  fifteen,  or  twenty  grains 
of  Calomel  should  ever  be  exhibited.  The  happiest 
results  have  followed  the  employment  of  deple- 
tion, regulated  according  to  the  rules  formerly  ad- 
vanced, saline  purgatives,  Opium  at  night,  diapho- 
retics, fomentations,  leeches,  and  occasional  mercurial 
purgatives  given  as  above  intimated. 


CIIAPTEE  VII. 


CHRONIC  HEPATITIS. 


CATJSES.-The  acute  form ;  high  temperature ;  at- 
mospheric changes  ;  chills;  intermittent  and  remittent 
lever ;  crowded  barracks. 

SxMPTOMs.-Unless  the  attack  follows  the  acute 
lorm  it  comes  on  so  gradually  that  it  is  often  W 
oTwSf  .t0V,The  first  symptoms  are  a  sensaS 
min  of  n  If  f  6  ^  h3Tochondrium,  occasional 
pains  of  a  shooting  character,  followed  after  a  longer 

Syspens  a"  PThP°CVby  'I?  of*PPeti^  ^tulence,  abnd 
dyspepsia.    The  liver  then  becomes  full  and  hard 

proTe  tsTay  ^       b,el°W  the  ribs'  ^  1  oS; 

LSofT^/11  ,the  thoracic  cav%>  musing 
bulging  of  the  side  and  impaired  respiration.  There 

Smt  111    y'  lfm^  cou8h-    Thc  countenance  be- 
27*^7i  thl  Skm  ^  tbe  Patie»*  clespondin' 
and  a  general  cachectic  condition  ensues.    Bowels  are 
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costive,  or  the  reverse.    Stools  dark  or  clay-coloured. 
Pulse  occasionally  intermittent. 

It  may  be  diagnosed  from  empyema  and  pneumo- 
thorax by  the  non-protrusion  of  the  intercostal 
spaces,  and,  in  many  instances,  by  feeling  the  tumour 
under  the  margins  of  the  ribs,  and  by  the  absence  ot 
the  stethoscopic  sounds  of  these  two  conditions. 

Post-mortem  appearances.— Thickening  of  the 
peritoneal  surface;  alterations  of  colour;  redness; 
vascularity  ;  mottling  ;  depositions  of  lymph  or  pus 
in  numerous  roundish  masses;  adhesions  to  adjacent 
parts     The  disease  essentially  consists  in  the  forma- 
tion and  deposit  of  lymph  in  the  areolar  structure 
surrounding  the  portal  vessels    It  is  this  engorge- 
ment and  subsequent  effusion  of  lymph  which  is  ire- 
quently  treated  of  as  congestion  followed  by  chronic 
inflammation;  and,  like  the  same ^condition,  becoming 
more  slowly,  and  perhaps   locally  established  from 
the  effects  of  alcohol.   Chronic  enlargement  from 
heat  may,  if  abscess  does  not  form  and  prove  fatal, 
eventually  pass  into  cirrhosis.    Prom  this  it  is  easily 
under^ood^ow  intemperance  will  add  to  the  effects 
of  hot  climates,  in  the  induction  of  liver  disease. 

Treatment. -Saline  aperients  every  morning » 
Iodide  of  Potash,  with  Taraxacum  ;  chalybeates.  It 
stronger  purgatives  are  required,  the  vegetable  ones 
demand  preference.  The  vapour-bath  ^fnctm^ 
the  nitre-muriatic  bath;  the  chlorine  bath ;  JNitio- 
Muriatic  Acid  internally.  But,  should  the  disease 
fer  ist  as  iJ  probably  will  in  India,  change  of  climate 
Est  be  unhesitatingly  recommended  ;  a  >m  able 
time  being  chosen,  if  possible,  in  order  that  the  inch- 


aud 
an 


\  hi & which  are  generally  better  digested  tl  f 
vegetables  v.  Inch  Ji    ,         ^  error  of  t  tmg 

t^^^T^^*"*"  °ithe 

Tver  cannot  be  sufficiently  deprecated. 
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ABSCESS  OP  THE  LIVER. 


Sttppuratiok  of  the  liver  originates,  1st,  suddenly, 
■during  the  progress  of  acute  hepatitis  ;  2nd,  gradu- 
ally, after  chronic  inflammation;  3rd,  insidiously, 
without  previous  inflammation ;  4th,  during  the  pro- 
gress of  dysentery. 

1.  If,  during  a  case  of  hepatitis,  severe  rigors  occur, 
there  is  reason  to  fear  suppuration  has  taken  place, 
especially  if  followed  hy  cold  sweats,  obstinately 
furred  tongue,  scanty  and  high-coloured  urine  con- 
taining lithates,  hectic  or  irritative  fever,  arid  emacia- 
tion or  colliquative  diarrhoea. 

2.  The  most  frequent  manner,  however,  in  which 
abscess  of  the  liver  manifests  itself  is  after  the  pro- 
minent symptoms  of  acute  hepatitis  have  been  relieved. 
The  patient  does  not  recover  health,  remains  weak 
and  languid,  and,  after  a  variable  period,  complains  of 
occasional  chills,  and  febrile  excitement  towards 
evening.  This  soon  assumes  a  hectic  character,  and 
is  accompanied  by  a  tongue  furred  in  the  centre,  but 
red  at  tip  and  edges.  Often  weight  and  uneasiness  are 
experienced  in  the  right  hypochondrium.  Generally 
dry  cough,  and  less  frequently  acute  shooting  pains  • 
the  palms  of  the  hands  are  preternaturally  dry  and 
not,  and  the  appetite  variable. 

3.  But  there  is  a  deep  seated  and,  as  it  has  been 
designated,  ^suppurative  "  inflammation  of  the  liver, 
which  runs  its  insidious  progress  without  any  urgent 
symptoms,  without  previous  fever,  inflammation,  or 
congestion,  in  fact,  without  any  signs  at  all.  At  other 
times  there  is  a  vague  sense  of  uneasiness,  or  obtuse 
dull  pam,  or  a  slight  sense  of  weightandoppression  more 
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or  less  apparent  according  as  the  disease  is  centred  in 
the  interior  or  located  towards  the  exterior  of  the  organ. 
These  anomalous  feelings,  perhaps  with  slight  cough, 
are  signs  scarcely  appreciable  by  the  too  frequently 
doomed  patient,  or,  if  observed,  considered  too  trivial 
to  induce  application  for  medical  advice  ;  and  often  it 
is  not  till  tumour  occurs,  with  rigors  and  cold  sweats, 
that  the  serious  nature  of  the  disease  is  understood. 
Budd  and  Martin  will  give  instances  of  this  nature. 
It  also  is  indisputable  that  abscess  may  slowly  form, 
become  encysted,  perhaps  partially  absorbed,  and  so 
remain  for  months  or  years,  giving  perhaps  not  the 
most  obscure  indication  of  their  presence.  Dickson 
states,  "  I  have  known  patients  die  of  abscess  of  the 
liver,  who  never  in  life  had  experienced  any  of  the 
symptoms."    Such  a  case  had  also  fallen  under  my 
own  notice,  thus  justifying  the  remark  of  Dr.  Copland. 
"  a  person,  after  being  resident  in  India,  cannot  be 
sure  if  an  abscess  exists  in  his  liver,  or  not." 

4.  That  a  very  large  number  of  the  fatal  cases  of 
dysentery  are  complicated  with  hepatic  abscess  is  a 
well-established  fact ;  but  that  the  hepatic  abscess  is 
caused  by  absorption  of  vitiated  matter  from  the 
diseased  intestine  is  questionable.  In  practice  it  is 
found  that  a  great  number  of  these  cases  are  indivi- 
duals predisposed  to  hepatitis  by  former  disease ;  but, 
however  this  may  be,  if  during  the  progress  of  dysen- 
tery the  emaciation  and  languor  are  greater  than  can 
be  accounted  for  by  the  existing  dysenteric  symptoms, 
if  evening  hectic  and  the  condition  of  tongue  before 
noted  appear,  then  there  is  little  cause  for  doubting 
that  hepatic  abscess  has  become  established. 

According  to  the  size  and  situation  of  the  abscess, 
physical  symptoms  may  be  more  or  less  clearly  pre- 
sented Fulness  and  hardness  about  the  epigastrium 
indicate  disease  in  the  left  lobe,  while  cough,  impaired 
movement  of  right  ribs,  fulness,  and  dulness  air  cha- 
racteristic of  an  atfected  right  lobe.  Abscess  ex- 
tending in  the  latter  direction  frequently  excites 
pleuritic  or  pneumonic  inflammation,  and  may  be  con- 
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founded  with  theresults  of  such  diseases  as  hydro- 
thorax,  empyema,  or  consolidated  lung.  The  history 
of  the  case,  however,  is  generally  sufficient  for 
diagnosis ;  and,  as  observed  by  Dr.  Watson,  that  in 
Europe  pain  so  occurring  about  the  lower  part  of 
the  right  ribs  is  oftener  due  to  inflammation  of  the 
pleura  than  liver  ;  so,  in  India,  signs  of  compression 
and  displacement  of  the  lung,  occurring  in  the  same 
position,  are  mostly  indicative  of  the  liver  being  affected. 

Terminations  of  Hepatic  Abscess.  —  Abscess 
of  the  liver  may  burst  into  the  stomach,  and  be 
emptied  by  vomiting  ;  into  the  colon  or  duodenum,  and 
be  evacuated  by  the  bowels  ;  through  the  diaphragm 
into  the  cavity  of  the  chest,  and  form  empyema  ;  into 
a  bronchial  tube,  and  be  expectorated ;  into  the  peri- 
eardrum  or  peritoneum;  and  lastly,  externally  through 
the  muscles  of  the  abdomen. 

Treatment.— All  operative  interference  is  now 
universally  condemned.    The  proper  treatment  is  to 
support  the  strength  of  the  patient  by  tonics  and 
nutritious  diet ;  and  should  the  abscess  point  exter- 
nally, to  favour  its  discharge  by  poulticing,  fomenting, 
and  position.    The  integument  should  be  allowed  to 
become  reddened,  and  show  positive  evidences  of 
pointing,  before  matter  may  be  artificially  evacuated 
borne  even  advise  to  allow  the  skin  to  ulcerate  natu- 
rally; for,  as  Dr.  Budd  lias  pointed  out,  the  solid  tissue 
ol  the  liver  cannot  readily  collapse,  so  as  to  close  the 
cavity,  alter  matter  has  been  evacuated  through  a  free 
incision     The  plan  of  exploring  the  liver  by  thrusting 

D^i  n  ?  °n  7  mentioned  to  be  condemned,  which 
-Ur.  fctovell  has  done  in  these  terms,  "I  cannot  con- 
ceive the  existence  of  any  case  which  could  require  or 
justily  the  adoption  of  such  a  measure." 

In  hepatic  abscess  the  prognosis  must  certainly  in 
all  cases  be  most  unfavorable ;  but  as  in  collections  of 
matter  occurring  in  other  parts,  so  in  this  dangerous 

SKVSS* pomting  is  the  course  most  ^ 
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JAUNDICE. 


Jaundice  is  frequently  seen  in  India,  without  any 
recognisable  disease  of  the  liver,  or  in  consequence  ol 
the  passage  of  a  gall-stone  ;  hut,  in  by  far  the  majority 
of  instances,  it  is  a  symptom  of  some  existing  hepatic 
derangement,  either  occurring  during  the  progress  ot 
one  or  other  variety  of  fever,  or  arising  without  that 
disease.  Here  it  is  not  necessary  to  discuss  _  the  dif- 
ferent methods  by  which  jaundice  may  be  induced. 
It  is  sufficient  to  regard  it  as  a  symptom  ot  some  in- 
ternal functional  or  organic  disturbance,  which  may 
sometimes  be  readily  recognised,  but  at  others  re- 
mains very  obscure.  Jaundice  resulting  from  con- 
aestion,  from  obstructions,  as  from  calculi-from  de- 
struction of  hepatic  cells,  as  in  chronic  hver  diseases  - 
or  from  stagnation  of  viscid  bile  (perhaps  the  icterus 
spasmodicus  of  Cullen),  are  the  forms  generally  met 

™£tS£g  the  calculous  form  of  the  disease,  which 
is  equaUy  recognised  by  the  attendant  pain  Opium 
and  the  warm  bath  are  the  chief  remedies  . In  cases 
where  no  tenderness  about  the  hver  exists,  saline 
Dalies,  Taraxacum,  and  theN^mnr^c 
Acid  internally  and  as  a  bath,  are  desirable,    it  the 
to^Tse  during  the  progress  of  other  diseases  the 
alter  nm  t  be  treated  by  their  appropriate  remedies. 
MercS  are  not  indicated  as  remedies  for  jamubce 
Ir^Z  when  the  probability  of  inspissated  bile  m 
Km  bidder  and  ducts  exist,    Then  an  occasional 
dose'of  Caiomel,  to  remove  this  secretion,  may  be  given 
with  advantage. 
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HYPTAL  GIA. 

This  affection  does  not  appear  to  have  been  recog- 
nised by  the  authors  of  our  large  works  on  Indian 
diseases,  nothing  on  the  subject  being  advanced  by 
Morehead,  Martin,  Annesley,  and  many  other  Indian 
writers.  Dickson,  however,  in  his  work  on  the  pre- 
vailing diseases  of  India,  says,  "  I  have  had  to  treat 
some  troublesome  cases  which  might  be  appropriately 
termed  rheumatism  of  the  liver." 

Causes  are  very  obscure.  Possibly  the  pain  is  due 
to  some  change  or  thickening  of  the  areolar  tissue 
surrounding  the  nervous  ramifications,  which,  how- 
ever, cannot  be  ascertained  by  examination. 

Symptoms. — Slight  uneasiness  or  sense  of  weight 
in  the  right  hypochondrium,  so  slight  indeed  as  to  be 
frequently  forgotten  when  the  mind  is  occupied, 
occasionally  absent  for  a  day  or  two,  and  returning 
without  assignable  cause.  There  is  also  uneasiness  in 
the  shoulder,  which  feels  tired  as  though  from  long 
action.  _  Sometimes  sharp  twitches,  resembling  pleu- 
ritic pain,  are  felt  in  the  hypochondrium,  which  is 
occasionally  stated  to  be  tender ;  but  examination  does 
not  confirm  this,  or,  in  fact,  detect  anything  unnatu- 
ral. _  The  mind  often  dwells  on  this  uneasiness,  and 
the  individual  is  in  constant  dread  of  some  serious 
disease  supervening,  together  with  languor,  want  of 
resolution,  and  a  disposition  to  seriousness.  Appetite 
and  digestion  generally  good. 

This  disease  may  last  for  years,  and  perhaps  maybe 
the  evidence  of  a  small  abscess  existing  in  the  liver. 
Accordingly  these  symptoms  must  be  at  first  regarded 
with  grave  suspicion.  If,  however,  months  elapse 
during  which  the  individual  enjoys  good  health,  and 
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perhaps  gains  flesh,  we  are  justified  in  then  classing 
his  disease  amongst  neuralgic  affections.  Morehead  * 
refers  to  acute  pain  in  the  hepatic  region  occurring  in 
anemic  females,  without  attendant  febrile  symptoms, 
but  with  hysteric  phenomena.  This  may  be  regarded 
as  neuralgic. 

Treatment. — Blisters  will  reheve  the  pam  tor  a 
time,  but  do  not  do  so  permanently.  Belladonna  and 
Guaiacum  plasters  are  useful.  Tonics  are  beneficial,  the 
best  of  which  is  Arsenic  ;  for,  as  Dr.  Billing  pointed 
out,  in  addition  to  its  tonic  and  anti-periodic  proper- 
ties, this  mineral  has  also  an  emulgent  action  on  the 
liver  Medicines,  however,  are  of  but  little  avail : 
occupation  of  the  mind  is  the  best  remedy,  either  by 
travel  or  some  engrossing  pursuit.  When  the  affec- 
tion occurs  to  Europeans  who  have  proceeded  home 
as  it  frequently  does,  return  to  the  warm  climate  of 
the  tropics  will  generally  effect  a  cure;  while  in  India 
a  change  from  one  station  to  another  is  otten  bene- 


ficial. 


Section   III.  — Diseases   depending  on  the 
'  combined  effects  oe  Heat  and  Malaria 
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CACHEXIA  LOCI. 
'  Clinical  Researches/  vol.  ii,  p.  122. 
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spleen  in  retarding  assimilation  and  nutrition,  of 
cholera  with  its  albuminous  waste,  of  dysentery  with 
its  exhausting  discharges,  of  liver  disease,  with  its 
attendant  stagnation  and  loss  of  vitality  of  blood,  the 
debility  consequent  on  the  employment  of  too  ener- 
getic and  antiphlogistic  treatment,  and  the  cachexia 
which  is  but  too  prone  to  result  when  such  treatment 
becomes  "  a  remedy  of  necessity,"  have  been,  or  will 
be,  all  sketched,  with  their  attendant  preventive,  or 
■curative  means.  These,  however,  are  not  the  only 
causes  of  anaemia.  The  climate,  with  its  malarious 
influences  and  its  scorbutic  tendencies,  prolonged 
and  excessive  heat,  moisture,  aud  chilling  cold,  the 
loss  of  appetite,  the  sleepless  nights,  the  immoderate 
perspiration,  the  sudden  chills  during  the  latter,  the 
occasional  extraordinary  fatigue  aud  exposure  which 
military  men  particularly  are  called  upon  to  undergo, 
will  induce  debilitas  as  a  disease  per  se,  and  without 
any  prior  or  concomitant  febrile,  congestive,  or  inflam- 
matory disorder.  The  delicate  female,  the  naturally 
physically  weak  European  male,  and  natives  of  both 
sexes,  are  alike  subject  to  this  cachexia  loci,  of  which 
a  sallow,  bloated,  ex-sanguine  countenance,  pearly 
conjunctiva?,  impaired  digestion,  palpitations,  tinnitus 
aurium,  attenuation,  disinclination  to  exertion,  im- 
paired memory,  frequent  spermatorrhea,  albuminous 
urine,  or  oxalate-of-lime  crystals  in  that  fluid,  a  white, 
pale,  tremulous  tongue,  aching  of  the  limbs,  particu- 
larly the  lower  extremities,  a  feeling  of  thorough 
weariness,  hepatic  or  eczematous  eruptions,  great  irri- 
tability, indifference  as  to  the  future,  depression,  and 
occasionally  attempts  at  self-destruction,  are  the  chief 
symptoms.  There  is  also  frequently  rheumatic  or 
neuralgic  pain  in  the  abdomen,  which  may  be  tumid; 
perhaps  eruptions  of  painful  boils,  and  disposition  to 
QSBm  orrhagi c  < I i  sch arges . 

That  natives  of  India,  when  taken  to  different 
parts  of  the  peninsula,  are  subject  to  this  disease,  nu- 
merous authorities  might  be  quoted  ;  and  with  these 
people  it  is  always  combined  or  preceded  by  nostalgia. 
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In  the  European,  the  latter  is  scarcely  ever  so  forcibly 
expressed. 

If  an  individual  in  this  ansemic  condition  remains 
long  exposed  to  the  influences  of  the  climate  which 
have  induced  his  cachexia  loci,  a  gradual  enlarge- 
ment of  liver  and  spleen  will  probably  arise,  inter- 
mittent fever  recur,  and,  probably,  insidious  hepatic 
suppuration  take  place. 

Treatment. — Medicines  are  of  little  avail.  Tonics, 
as  Quinine  and  Iron,  with  generous  diet  and  a  liberal 
allowance  of  malt  liquor,  are  indicated.  Fresh  veget- 
ables are  also  required.  The  only  means  of  cure, 
however,  is  a  thorough  change  of  climate ;  and  even 
after  this  is  effected  it  will  probably  be  months,  and 
may  be  years,  before  the  patient  recovers  his  former 
vigour.  It  is  in  these  cases  that  mountain  pure  air 
proves  so  beneficial,  and  enables  the  convalescing 
tourist  of  the  Scottish  or  Welsh  hills  to  acquire  a 
Spartan  state  of  health,  and  "  throw  phvsic  to  the 
dogs." 


CHAPTEE  II 

DTSPEPSIA. 

The  same  causes  which  induce  the  condition  previ- 
ously considered  will  in  other  instances  establisb  dys- 
pepsia in  one  or  other  of  its  protean  forms,  or  the  latter 
may  be  an  early  symptom  of  the  approach  of  cachexia 
loci.  In  India  we  meet  with  two  forms  of  dyspepsia  ; 
the  "one  following,  in  any  constitution,  excesses  in 
eatin"  or  drinking,  and  the  other  depending  on  the 
same°  causes  as  the  asthenic  and  cachectic  condition 
so  generally  met  with.  Both  varieties  are  charac- 
terised by  such  symptoms  as  anorexia,  nausea,  vomit- 
ing  epigastric  distension,  and  watery,  gaseous,  or 
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acid  eructations ;  but,  in  the  one  instance,  there  is 
merely  deranged  digestion  depending  on  temporary 
causes,  while  in  the  other  there  is  mal-assimilation,  mal- 
secretion,  and  a  debilitated  condition  of  the  nervous  and 
muscular  functions.  In  the  one  case,  abstinence  and 
simple  alterative  medicines  only  are  required  ;  but  in 
the  latter,  change  of  climate  will  alone  prevent  the 
establishment  of  that  cachexia  loci,  which  is  the  al- 
most certain  sequel.  Of  course,  individuals  (and  of 
such  there  are  many)  who  have  naturally  feeble  di- 
gestive powers  will  become  "martyrs  to  indigestion" 
in  a  tropical  climate ;  their  weakness  in  this  respect, 
and  the  debilitating  influences  of  the  climate,  tending, 
mutually  to  aggravate  each  other. 


CHAPTEE  III. 

CEREBRAL  DISEASE — RAMOLLISSEMENT. 

Among  the  natives  of  India,  and  among  Europeans 
i  in  India,  all  varieties  of  cerebral  disease,  as  softening, 
I  tumours,  hypertrophy,  and  induration  of  the  cerebral 
i  mass,  tubercles  and  effusion  of  lymph,  are  occasionally 
met  with.    These,  however,  arise  for  the  most  part 
independently  of  any  climatic  influences,  and  there- 
fore cannot  be  considered  as  Indian  diseases.  Eamol- 
lissement,  however,  so  frequently  affects  the  brain  of 
I  the  European  who  has  remained  long  in  the  country, 
'  that  this  particular  change  must  be  admitted  into  the 
list  of  diseases  to  which  Europeans  in  this  country 
are  peculiarly  liable.    Old  residents  in  India,  men 
generally  of  good  constitution,  who  have  escaped  the 
serious  results  of  previous  disease,  and  particularly 
those  who  have  had  great  solar  exposure,  or  who 
have  previously  suffered  from  one  or  other  of  the 
lorms  of  insolation,  are,  in  advanced  life,  more  liable 
to  ramollissernent  of  the  brain  than  others  of  the  same 
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class  resident  in  colder  climates  ;  and  this  is  generally  j 
combined  with  a  certain  amount  of  atrophy  of  the  ] 
general  muscular  system. 

Hence  this  disease  may  arise  from  two  causes  ;  first, 
by  previous  inflammation  of  the  softened  part ;  and  j 
secondly,  by  what  may  be  called  its  starvation,  due  to  j 
the  general  debilitating  influences  of  a  tropical  j 
climate  affecting  this  essential  portion  of  the  human 
frame.  The  first  cause  having  been  applied  from  in-1 
solation  or  exposure,  the  action  of  the  latter  becomes  j 
more  certain  in  its  results. 

Symptoms. — The  symptoms  of  this  affection,  as  J 
noticed  in  India,  are  fixed  pain  in  some  portion  of 
the  cranium,  sometimes  having  acute  paroxysms,  atj 
others  intermitting  altogether ;  loss  of  memory  and 
intellectual  powers  ;  emaciation  ;  perhaps  intermit- 
tent pulse  ;  and,  in  the  latter  stages,  paraplegia.    If  ; 
the  former  of  these  symptoms  occur  after  sun- stroke, 
insanity  may  be  expected ;  if  they  arise  in  an  old  re- 
sident, the  latter  state,  paraplegia,  may  with  certainty 
be  prophesied. 

Treatment. — The  only  method  of  treatment  con- 
sists in  relief  of  pain  by  local  applications,  and  in 
renovation  of  the  general  health  by  removal  from  the  • 
noxious  influences  of  climate.  By  such  procedure  a 
few  years  may  be  added  to  life ;  but  eventually  the 
ramollissement  will  become  abscess,  and  the  patient: 
die  suddenly  or  paralytic. 


CHAPTER  IV. 

DISEASES  OE  THE  WOMB. 

The  influence  of  tropical  climates  on  the  rise  aud 
progress  of  uterine  disease  dees  not  appear  to  haver, 
received  that  attention  which  the  subject  demands, 
from  Indian  medical  authors.    This  has,  very  pro-' 
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bably,  arisen  from  the  duties  of  so  many  surgeons  in 
India  being  purely  military,  and  conseqiiently  having 
meagre  opportunities  for  the  investigation  of  this 
class  of  complaints.  The  subject  has,  however,  been 
latterly  brought  forward  by  Dr.  Tilt,*  and,  un- 
doubtedly, his  researches  will  be  followed  by  those 
who,  resident  in  India,  may  be  better  enabled  to  pro- 
secute such  inquiries. 

It  is  an  undoubted  fact  that  the  female  natives  of 
tropical  climates  suffer  to  a  great  extent  from  one  or 
other  of  the  different  forms  of  uterine  disease.  The 
answers  to  the  inquiries  of  Dr.  Tilt,  from  Dr.  Hewart, 
formerly  physician  to  the  Hospital  for  Native  Women 
at  Calcutta ;  from  Dr.  Kirkman,  of  Trinidad ;  from 
Dr.  Dundas,  of  Bahia  ;  and  others,  demonstrate  this. 
Dr.  Stewart  does  not  hesitate  to  say  that  "  eight  out 
of  ten  of  the  European  female  residents  are  habitually 
subject  to  deranged  menstruation,  leucorrhcea,  or  cer- 
vical excoriations." 

Causes.  —  Many  causes  combine  in  inducing  a 
greater  tendency  to  uterine  disease  in  the  European 
female  resident  in  India,  some  certainly  preventible, 
but  others  not  so  much  so,  inasmuch  as  the  latter 
consist  of  climatorial  influences.  The  preventible 
causes  are  young  females  being  subjected  to  a  fatigu- 
ing, voyage,  with  its  attendant  emotion  on  leaving 
England  and  home;  excitement  consequent  on  a 
succession  of  new  scenes ;  and  sea-sickness,  before 
the  menstrual  function  has  become  properly  estab- 
lished. That  mental  emotion  and  the  action  of 
vomiting  are  each  sufficient  of  itself  to  delay  the  ap- 
proach, or  induce  before  its  period,  an  established 
or  unestablished  catamenial  flow,  does  not  require 
demonstration  here.  In  addition,  there  is  frequently 
exposure  to  chilling  winds  and  moisture,  neglect 
oi  suitable  clothing,  the  tedium  and  fatigue  of  a 
long  marc]l  up  country,  and,  lastly,  the  earlv 
marriages  so  constantly   negotiated,  "all  powerful 


*  '  Lancet,'  Mareli,  186'0. 
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agents  to  disturb  the  uterine,  nervous,  and  vascular 
system. 

It  has  already  been  pointed  out  that  the  first  effect 
of  tropical  beat  is  a  determination  of  blood  to  the 
liver  and   other   abdominal   organs,  among  which 
the  womb  must  also  be  presumed  to  partake  in  the 
general  congestion  induced.    Hence  an  hypersemic 
condition  is  there  established,  which  the  constant 
periodic  attacks  of  intestinal  irritation  from  acrid 
bile,  and  its   consequent  diarrhoea,  cannot  fail  in 
rendering  more  or  less  permanent.    Intense  conges- 
tion, excoriation,  or  ulceration,  thus  becomes  excited, 
which  again  reacts  on  the  adjoining  organs  to  such 
an  extent  that  cases  of   apparent  dysentery  have 
only  been  cured  when  the  treatment  has  been  dil 
rected  to  their  real  cause,  viz.,  extensive  ulceration  of, 
the  neck  of  the  womb.    As  time  progresses,  the  pro- 
bability of  attacks  of  intermittent  fever,  masked  or' 
otherwise,  is  great,  and  the  determination  which  then 
takes  place  during  the  cold  stage  will  produce  its  most 
injurious  effects  in  the  weakest  or  most  unhealthy 
organs,  thus,  again,  directly  tending  to  augment  the 
before  too  irritable  sexual  system.    Moreover,  the. 
womb,  being  an  organ  subject  to  regular  periodic  re- 
currences, would,  as  Mr.  Hughes*   observes  and 
Dr    T   Smith  endorses,  be  more  likely  to  become 
"impressed  with  periodicity"- the  effects  of  malaria 
-the  sympathetic  system  being  largely  involved  m 
supplying  its  nerves,  and  also  that  on  which  malaria 
exert!  most  influence.    Superadded  to  all  tins  is  ex- 
posure,  neglect  of  suitable  clothing,  errors  m  diet, 
producing  abdominal  irritation;  the  imprudent  use; 
of  the  cold  bath;  perhaps  loo  frequent  equestrian  ej 
ercise-  or  from  the  lassitude  and  ennui  engendered  b| 
ae  climate,  the  neglect  of  a  sufficient  amount  J 
Tuwsicnl  exertion.     Lastly,  anaemia  lymphatica,  | 
LcCxt  Toot  becomes   gradually  developed,  con- 

*  «  On  Periodicity  as  a  Character  of  Disease,"  '  Lancet,'  Aug. 
1,  1860. 
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eomitant  or  not  with  splenic  leucocythsemia  ;  these 
conditions  of  deteriorated  blood  forbidding  hope  of 
recovery,  indeed,  inducing  uterine  disease  in  those  who 
may  previously  have  exhibited  but  a  latent  tendency. 
There  is  also,  from  the  first,  the  continued  influence 
of  high  temperature,  inducing  a  laxity  of  tissues,  a 
feebleness  of  muscular  power,  and  that  tendency  to 
sub-acute  congestion  and  inflammation  of  internal 
organs  so  frequently  noticed. 

The  early  marriages  of  European  females  have 
already  been  mentioned  as  a  preventable  cause.  In 
the  native  female  there  can  be  no  doubt  that  the  call- 
ing into  action  of  the  sexual  system  before  its 
thorough  development,  although  developed  so  early  in 
life  among  the  inhabitants  of  tropical  climates,  is  a 
frequent  cause  of  womb  disease.  The  aptitude  and 
greater  indulgence  in  venery  which  has  been  pre- 
sumed an  excitant  among  the  latter  class  does  not,  I 
believe,  exist,  at  least,  among  Europeans,  in  this  ener- 
vating and  debilitating  climate. 

Space  will  not  allow  a  separate  consideration  of  the 
several   disorders  of   menstruation  and  the  differ- 
ent diseases  of  the  womb.    The  affection,  perhaps 
most  prevalent  among  European  females  in  this  coiin- 
try  is  one  or  other  of  the  varieties  of  dysmenorrhcea 
and  menorrhagia.  The  periodical  flow  recurs  at  irregu- 
lar intervals,  is  attended  with  exquisite  pain,  often  of 
a  neuralgic,  at  other  times  of  a  sub-acute,  inflammatory 
character.    It  is  generally  also  profuse  in  quantity,' 
and  lasting  longer  than  the  usual  period.    As  time 
progresses,  under  one  or  other  of  the  influences  pre- 
vious y  named,  the  attack  becomes  truly  inflammatory 
and  clots  of  dark,  grumous  material/shreds  of  false 
membrane  and  stringy  masses,  pass  away,  the  former 
suffering  being  considerably  increased.    The  proba- 
bility of  excoriation  or  ulceration  is  great,  prolapse  of 
the  womb  may  occur,  and  with  increasing  debihty  and 
cachexia  sub-acute  pelvic  inflammation  and  ovlmk 
disease  may  Ik;  expected.  & 
Treatment,    Much  good  may  be  effected  by  leech 


132 


TETANUS. 


ing,  blistering,  application  of  Iodine,  injections,  and 
application  of  Nitrate  of  Silver,  with  treatment  directed 
to  the  renovation  of  the  general  health  ;  but  in  the 
majority  of  instances,  notwithstanding  the  employ- 
ment of  Quinine  and  other  periodics,  change  of  cli- 
mate alone  will  afford  permanent  relief. 


Section  IV. — Diseases  depending   on  Vicis- 
situdes of  Temperature  as  a  chief  cause. 


CHAPTER  I. 
tetanus. 


That  tetanus  is  a  disease  more  prevailing  in  tropical 
than  in  temperate  climates  is  an  undoubted  fact,  but 
that  it  is  very  prevalent  in  India  is  not  a  correct  idea.* 
On  the  contrary,  it  is  comparatively  seldom  met  with 
except  in  the  'large  Presidency  hospitals  or  city  dis- 
pensaries, and  then  chiefly  among  natives,  fewer  in- 
stances relatively  occurring  in  European  wards.  Dur- 
ing seven  years/according  to  Mr.  Peet,  195  cases  were 
admitted  into  the  large  Jamsetjee  Hospital  at  Bom- 

baTetanus,  as  it  exists  in  the  East,  has  been  subjected 
to  the  same  distinctions,  viz.,  idiopathic  and  traumatic, 
eccentric  or  centric,  which  is  supposed  to  mark  the 
disease  as  it  occurs  in  colder  regions,  and  Dv.  I  eel  T 
has  observed  that  the  former  in  most  common  m  the 
months  of  October,  November.  ™*»eccmbcv  M* 
the  latter  was  chiefly  seen  m  April,  May,  and  June. 

*  Morehead,  'Clinical  Researches,'  vol.  ii,  p.  622.  _ 
t  'Trans.  Bombay  Med.  and  Phys.  Soc.,'  series  u,  vol.  i. 


TETANUS.  133 


Causes.— Morehead  says,  "  It  is  most  probable  tbat 
there  are  diatheses  influential  towards  the  production 
of  both  idiopathic  and  traumatic  tetanus ;  "  and,  while 
agreeing  in  this  supposition,  I  must  confess  my  in- 
ability of  recognising  what  the  difference  between  the 
two  diatheses  can  be.    Traumatic  tetanus  is  a  time- 
honoured  variety  of  the  disease,  and  I  believe  every  au- 
thor on  the  subject  has  adopted  the  distinction.  With- 
out, therefore,  presuming  to  deny  that  tetanic  spasm 
may  attend  injury  of  nervous  peripheries,  I  think  I  may 
venture  to  state  that  other  influences  have  a  greater 
share  m  the  production  of  this  disease.    There  is  no 
evidence  to  prove  that  so-called  traumatic  tetanus  is 
the  result  from  the  direct  cause  of  wounds  and  inju- 
ries and  I  am  sceptical  as  to  the  instances  related  by 
authors  of  its  origin  from  the  blow  of  a  schoolmaster's 
lerule >  *  from  the  bite  on  a  finger  of  a  tame  sparrow  t 
trom  the  mere  grazing  of  the  heel,:  from  the  irritation 
oi  the  unhealed  navel,§  or  from  other  injuries  simply 
producing  abrasion  of  the  cuticle.  ||    Neither  do  I 
allow  that  "it  is  one  of  the  most  mysterious  among 
the  numerous  consequences  of  local  injury  f  In  fact 
I  believe  cold,  moisture,  atmospheric  vicissitudes 
forcible1  rS  fT,heat  t0  the  -verse-nowhere  so 

tetanus.    No  doubt  the  cbsease  often  follows  wounds 
and  injuries,  but  is  it  not  post  hoc  instead  of  propter  * 
And  can  it  not  be  accounted  for  by  the  change  of  life 
diet,  circumstances,  exposure,  and  nervoui  shock 
which  an  individual  severely  hurt  experiences  aided 

reaction  51       al  develoPed  by  perverted 

reaction  of  the  wounded  surface  ?  In  the  records  of 
campaigns,  and  in  the  writings  of  Hennen  Guttief 

t  :  SS,£Stf  1%  Tetanus,"  p.  63. 

I  ^vncet''  December  8th,  18GO. 

H  wl,f°ttS°n:r,Wice  of  Medicine/  Art.  "Tetanus" 
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Blane,  and  others,  numbers  of  cases  of  tetanus  oc- 
curring to  wounded  soldiers  are  on  record  ;  but  the 
concomitant  circumstances  were,  cold  moisture,  noc- 
turnal air,  and  exposure,  which  tbe  observations  oi 
Larry  tend  to  show  were  found  particularly  conducive 
to  the  development  of  the  disease.    Again,  Sir  James 
McGrigor  states  *  in  the  Peninsular  war,  m  every 
disease,  and  in  every  stage  of  wounds,  from  the  slight- 
est to  the  most  formidable,  from  the  healthy  and  slough- 
ing to  the  incised  and  lacerated,  from  the  most  simple  to 
the  most  compound,  tetanus  was  a  sequel ;  but  he  also 
remarks,  in  almost  similar  terms,  to  Sir  G.  BaUrngaU, 
that  the  affection  chiefly  occurred  m  low,  damp  situa- 
tions "  adjacent  to  the  Nde,  or  near  the  sea.  t 

ThaveJon  several  occasions  seen  trismus,  or  com- 
pete tetanus,  follow  extensive  superficial  burns  and 
a  ds  f«uch  condition  of  surface  being  mordmately 
sensitive  to  external  impressions  from  atmospheric 
Wes     Jackson§  states,  atmospheric  ™^e8 
end  much  to  promote  proclivity  to    ^  disease  nd 
nl.n+lnt  it  freciuently  occurs  m  India  aitei  cbilclDirtn, 
S3   system  is  particularly  sensitive  to 

eSu  Lpressious.  Henueujl  >»«  ,|~  nd 
r-nlrl  iir  iu  motion  as  an  excitant  of  the  disease,  ana 

*  'Medico-CHrurg.  Trans.,' vol.  vi. 
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who  had  not  seen  a  case  for  ten  years,  had  three  in 
his  practice  in  one  month,  "  showing  that  the  nature 
of  the  wound  had  little  to  do  with  the  origin  of  the 
disease."  I  am  aware  that  in  some  instances  of  tetanus 
the  nervous  twigs  leading  from  the  wound  have  been 
found  congested,  inflamed,  and  with  neurilemma  soft- 
ened ;  but  this  appears  to  be  only  a  result  of  the 
general  deterioration  of  the  whole  wound  surface,  con- 
sequent on  that  state  of  system  favorable  to  the  te- 
tanic spasm,  and  not  the  cause  of  such  phenomena, 
tor  if  it  were,  the  same  appearances  should  always  be 
present.  Hence  I  think  it  may  be  justly  concluded 
that  traumatic  tetanus  is  referable  to  the  same  causes 
as  idiopathic,  wounds  only  predisposing  to  the  disease 
by  the  nervous  shock,  or  tainted  blood  induced  and 
not  acting  as  direct  and  exciting  agents.  The  scor- 
butic taint  exerts  a  powerful  predisposition 

Symptoms.— Stiffness  of  the  neck,  followed  by 
spasms,  pulling  the  head  backwards  ;  rigidity  of  the 
lower  jaw;  trismus.    As  the  disease  advances,  all  the 
muscles  ot  voluntary  motion  are  affected ;  the  counte 
nance  exhibits  dreadful  distortion-the  risus  sardoni- 
cus— and  the  violent  contractions  occasion  excruciat 
rag  pam,  as  opisthotonos,  emprosthotonos,  and  pleu 
rosthotonos  prevail.     A  partial  remittance  of  the 
spasm  occurs  every  few  minutes,  but  a  permanent  ri- 
gidity (tonic  spasm)  remains,  always  in  proportion  to 
the  force  frequency,  duration,  and  extent  of  the  par- 
oxysm. If  the  patient  sleeps,  the  muscles  relax  The 
pulse  is  accelerated,  bowels  costive,  and  respiration 
laborious  ;  while  urgent  dyspnoea,  clammy  sweat,  im- 
perceptible pulse,  livid  countenance,  and  perhaps  de 
hnum,  indicate  a  fatal  result,  which  may  take  place 
from  exhaustion  or  suffocation ;  either  because  the 
system  is  worn  out  by  the  violence  of  the  spasm  or  be 
cause  respiration  is  suspended  sufficiently  long  to  cut 
off  all  supply  of  arterialised  blood  to  the  brain  Some 
times  the  fatal  result  takes  place  so  suddenly  that  as 
Dickson  remarks,  "while  you  write  your  notes  tW 
the  pahent  is  better  he  is  seized  with  Vasm  and  falls 
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down  asphyxiated  at  your  feet."  Muscles  are  occa- 
sionally torn,  and  teeth  and  large  bones  as  ot  the 
thigh,  have  heen  broken  by  the  muscular  action 
Tingling  is  sometimes  felt  over  the  whole  surface,  and 
a  papular  eruption,  resembling  sudamina,  is  frequently 
seen  on  the  face,  neck,  and  chest.  The  duration  of 
the  disease  is  from  two  to  eight  days,  but  it  is  said  to 
have  proved  fatal  in  a  quarter  of  an  hour  *  and  has 
also  been  prolonged  for  a  month  ;t  thus  leading  to  the 
division  of  acute  and  chronic.  , 

Post-mortem  appearances.  These  do  not  add 
much  to  our  knowledge  of  the  pathology  of  the ,  dis- 
ease In  very  many  cases  there  are  traces  of  rnflam- 
Satory  or  congestive  action  about  the  spinal  cord 
2d °ta  coverings,  and  sometimes  there  is  found  a  vas- 
cSar  tY  of  the&mucous  membrane  of  the  oesophagus 
anxf  cardiac  orifice  of  the  stomach.  In  other  instance, 
formal  appearances  of  any  kind  have  not  been 

f°  Itdhas  been  called  functional  disease  of  the  spinal 
JS  aS  the  symptoms  demonstrate  that  it  must  de- 
°  °  A   ,n    eSof  what  we  term  motor  influence  ; 
Tote  wordT  n  unnatural  excitabihty,  an  irritation 

EteCS  bo  JtLL,  at  Lst,  by  an  infiam- 

"tSSS^SS^  tetanus  it  is  recom- 

J^TSle  nerve 

should  be  divided,  but  I  d n    find  ree 

of  the  bucc^b  of^bU  op«a on 

that  exter na 1  cans s  as     ™   1  ^  ^  kn 

the  «^^^f3^on  than  amputation  as 
18  not  more  wortny  o        i  Moreover,  Mr. 

formerly  80  advo  ated  by  hil  ei;s 


TETANUS.  137 


established,  is  mostly  independent  of  its  local  exciting- 
cause,  and  does  not  cease  on  removal.  Numberless 
have  been  the  remedies  given  in  this  disease,  and  cases 
of  recovery  after  the  use  of  the  most  opposite  have 
been  recorded,  although  it  certainly  cannot  be  said  in 
consequence  of  their  exhibition. 

Depletion  and  depressants  have,  of  course,  been 
largely  used,  from  the  time  of  Hippocrates  downwards 
Tartar  Emetic,  bleeding,  Foxglove,  Tobacco,  &c,  have 
all  had  their  advocates  ;  but  experience  has,  perhaps 
demonstrated  that  less  success  has  followed  this  treat- 
ment than  is  recorded  as  the  effects  of  other  remedies 

Purgatives  have  been  used  to  an  almost  incredible 
extent  such  as  280  grains  of  Calomel,  with  Gamboge 
and  Jalap  m  proportion,  given  in  three  days.  Stimu- 
lants have  been  admitted  in  even  larger  doses  thanDr 
lodd  would  have  probably  employed.    Dr  Williams 
relates  a  cure  by  means  of  110  bottles  of  port  wine 
Mr.  Holt  another  by  two  gallons  of  brandy.*  Opium 
has,  of  course,  had  its  advocates,  and  as  "it  seems  to 
dimmish  the  irritation  of  nervous  excitement,  Dr 
Wood,f  of  Philadelphia,  thinks  the  weight  of  testi- 
mony is  in  its  favour.     In  defence  of  large  doses  of 
Opium  it  has  been  said,  «  pain  eats  up  the  remedy  •" 
bat  when  given  m  the  solid  form,  it  has  been  found 
undigested  m  the  stomach.    Dr.  Carpenter  t  relates 
sixteen  cures  out  of  seventeen  cases  treated  by  ice  to 
the  spine,  but  m  other  instances  this  application  has 
done  no  good.    Dr.  Smith  reports  cases  of  cure  after 
Hemmg  s  Tincture  of  Aconite.     Dr.  Pidduck,§  of 
Mmburgh  recommends  a  peculiar  vapour  bath  by 

oot  J!  f  k6pt  alwa^S  te»  or  twelve  deg^eS 
cooler  than  the  temperature  of  the  body.  The  warm 
bath  and  the  cold  bath  have  each  in  Jn  been  ZZ 

"  simiiin^    T!'  eTythm&  even  Strychnia,  on  the 
Bimiha  simihbus    principle,  perhaps,  has  been  tried. 

*  'Lancet-,,'  "Mirror,"  Aug.  18,  1860. 

t  Op.  Clt.,  Dec.  8,  18fi0. 

I  \  few  T°r£  Journa]  "f  Medicine/  Jan.,  I860 

§  Lancet,'  Dec.  15,  I860. 
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During  the  past  two  or  three  years  several  cures 
have  been  reported  from  the  Londou  hospitals,  and  the 
remedies  employed  were  Nicotine,  Belladonna,  Opium, 
stimulants,  and  the  Indian  Hemp,  first  introduced  by 
O'Shaughnessy.* 

In  the  abstract  of  symptoms  it  is  stated,  if  tbe  pa- 
tient sleeps,  the  muscles  relax,  and  in  this  there  seems 
to  be  an  indication  to  correct  practice,  and  we  na- 
turally turn  to  Chloroform  as  the  agent.    It  has  not, 
however,  been  found  so  successful  as  theory  would  lead 
us  to  believe,  and  is  designated  by  Moreheadt  as 
"  treacherous  and  unsafe,"  "  drawing  a  temporary  mask 
over  the  symptoms,"  but  "allowing  the  under  current 
to  flow  with  an  insidious  but  certain  force,  till  it  reaches 
its  crisis,"^:  diminishing  the  volume  of  the  pulse  and 
increasing  the  frequency  of  spasm,  and  if  persisted  m, 
causing  death  to  be  preceded  by  low,  muttering; 
delirium  and  coma,  which  "  are  not  the  symptoms  ot 
the  termination  of  tetanus  uninfluenced  by  remexhes. 
Dr  Peet  II  states,  in  his  cases  the  good  eftect  ol  Chloro- 
form was  not  decidedly  marked,  and  Mr.  Jackson  ^ 
states,  children  suffering  from  the  disease  do  not  appear 
to  bear  it  well.  .  .  ^  , 

Worara,  or  its  active  principle,  Curarma,  has  latterly 
been  used  by  Bernard,  VeUa,  and  others,  but  similar 
experiments  were  previously  made  years  since  by 
Brodie,  Sewell,  and  Morgan.**  Tins  substance  ap- 
pears to  have  a  very  doubtful  effect  when  given  by  the 
mouth,  as  Dr.  Harley  states  he  made  a  pigeon  swallow 
twenty,  and  a  mouse  thirty,  times  more  than  sufficient 
to  destroy  them,  when  used  externally.  Mr.  Spen 
Wells  has,  however,  recorded  an  instance  of  recovery 
after  this  medicine,  and  others  have  occurred  on  the 

*  'British  and  For.  Med.  Review,'  1840. 
+  'Clinical  Researches,' vol.  ii,  p.  639. 
i  Skey  "On  Tetanus.-'  '  Lancet,  .Inly 
s  'Clinical  Researches,'  vol.  ii.  p.  639. 
\\  'Trans.  Hon..  Med,  Phys.  s,„..  No.  L 
4  <•  On  Tetanus."  'Ind.  An.  Med.  Sconce.  No.  1. 
#*  Morgan's  '  Lecture  on  Tetanus. 
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Continent.  It  failed,  however,  when  used  hypoder- 
mically  and  epodermically  (as  Morson's  preparation  of 
Curarina),both  under  Mr.  Loyd  and  Mr.  Furgusson.* 
Experience  now  assures  us  that  we  have  no  specific 
remedy  for  this  disease,  and  that  the  most  we  can 
attempt  is  to  support  the  strength  of  the  patient  and 
diminish  his  sufl'eriugs.  This  is  to  be  fulfilled  by  the 
use  of  Quinine,  as  recommended  by  Morehead,  by  the 
extract  of  Indian  Hemp,  by  wine,  nourishment,  and  the 
occasional  use  of  fluid  preparations  of  Opium,  aided  by 
the  amesthethic  effects  of  Chloroform.  Eegarding  the 
propriety  of  using  the  latter  agent,  I  have  to  observe 
that  I  have  seen  it  productive  of  immense  benefit,  as 
the  adjuvant  in  the  treatment,  but  it  must  be  admin- 
istered with  great  caution,  at  lengthened  intervals, 
with  a  view  to  moderate  anaesthetic  effects,  and  only 
m  those  instances  where  previous  congestion,  if  pre- 
sent, may  have  been  removed  from  the  nervous  centres 
by  local  depletion  or,  perhaps,  cold  affusion.  It  is 
well  spoken  of  as  a  remedy  for  tetanus  both  by  Mr 
Jacksont  in  India,  and  Dr.  Cotton  +  and  others  in 
Europe. 

When  difficulty  of  swallowing  occurs,  most  advan- 
tage wdl  result  from  the  administration  of  remedies 
per  rectum,  as  frequent  swallowing  is  a  powerful  exci- 
tant of  spasm.  Nourishment  should  also  be  given  in 
the  same  way. 

If  a  wound  coexists,  it  can  do  no  harm  to  wash  this 
as  recommended  by  Jackson,  with  a  solution  of  Opium' 
and  I  should  also  be  inclined  to  put  in  practice  the 
plan  latterly  brought  forward  by  M.  Pescheux,  of 
injecting  an  aqueous  solution  of  Atropine  under  the 
skin  of  the  spinous  processes  of  the  cervical  or  other 
vertebras. 

Hennen  declared  he  never  saw  a  case  of  acute  tetanus 
recover,  Morgan  makes  the  same  statement,  and  all 

*  'Lancet,'  "Mirror,"  August  18,  18(50. 

T  "On  Tetanus,"  '  [nd.  An.  Med.  Science  '  No  1 

J  '  Provin.  Med.  Surg.  Journ.,'  May,  1850 
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allow  that  recovery  is  the  exception,  and  not  the  rule. 
In  the  present  state  of  our  knowledge  of  this  disease 
I  believe  the  practitioner  who  simply  takes  every 
means  of  supporting  his  patient's  strength,  among 
which  relief  of  pain  is  prominent,  will  be  the  most 
successful. 


CHAPTER  II. 
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Causes.— The  causes  of  this  disease  are  not  very 
well  understood.  Dr.  Rogers  looked  upon  it  as  a 
dropsical  affection,  commencing  in  the  chest.  Mai* 
colmson,  in  his  prize  essay  on  the  subject  (1833),  con- 
sidered it  as  a  rheumatic  condition,  in  which  the  spmal 
cord  was  primarily  disordered,  the  paralytic  and  drop- 
sical symptoms  being  secondary  results.  Others  have 
thought  beri  beri  allied  to  albuminuria,  of  which  there 
is  no  evidence.  Some,  as  Morehead,  imagine  the 
scorbutic  diathesis  the  predisposing  cause,  rendering 
the  system  prone  to  serous  effusions  on  exposure  to 
cold/particularly  if  the  kidneys,  from  congestion  or 
structural  defect,  cannot  readily  take  on  a  compen- 
sating action.  However  this  may  be,  it  is  certain  that 
the  affection  most  frequently  follows  exposure  to  cold, 
ni-ht  land  winds,  damp,  and  atmospheric  vicissitudes, 
and  that  those  individuals  who  are  m  a  cachectic  state 
from  the  use  of  unwholesome  food,  from  debauchery, 
long  confinement  on  board  ship  or  in  crowded  barracks 
and  jails,  and  from  the  use  of  impure  water,  are  the 
most  liable  to  be  attacked.  .  ,  .  f 

Although  the  cachectic  are  generally  the  victims i  ol 
this  malady,  it  yet  occasionally  occurs  in 
health v  men,  and  in  many  mstaures  has  been  known 
to  prevail  with  almost  epidemic  violence  amongbodies 
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of  soldiers  and  sailors.    It  scarcely  ever  attacks  boys 
under  adult  age,  and  a  case  occurring  in  a  female  has 
not  been  noticed  by  any  author  excepting  MalcolLon 
This  may,  perhaps,  arise  from  the  military  sur^eoS 
duties :  being  so  often  confined  to  the  sterner  but 
that  it  does  happen  to  females  I  can  safely  state 
having  seen  one  instance  at  Bhooi,  in  Kuteh  ™d 
another  at  Bassaclore,  in  the  Persian  Gulf.  The  disease 
is  unknown  m  Europe,  the  only  notice  of  anyth  n'  at 
all  resembling  it  being  in  Sir  J.  McGrigori ^account 
of  the  'Dlseases  of  the  Peninsular  Army/  iTlhe 
East  there  are  several  localities  where  the  affectL  is 
S       TreU%  rt  Wlth'  amo*g  ^ch  are  Ceylon 
ian  SSf    A""  'r^  ?  %them  C-cui^^d  theS 
l^dtoo  nAoXSair°UdiB'  *  ^ 

beri  beri- is 

in  the  rainy  season?  and  the  ?  as  in  the'LTT"^ 
w  ich  the  temperature  is  most  ^uaSe  Sd 

e— f « coirn 

natives  who  are  ill  chc\   ^P,f  aus  aud  ?mong  those 

suffocation,  precede  affi  PuP    <J  °n  a?d  sense  °f 
is  pain  ala^tt?^^?;11*:    ^metime,  there- 
vertebra.    The  d 2!       !  '"t  about  the 
*  hours  to  Wo  or  th  ee  wee  "  dlSeaS6        be  fro* 
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The  urine  from  the  first  is  scanty,  high  coloured, 
and  contains  lithatic  deposit.    It  is  occasionally  albu- 

mmous  from  the  first. 

Post-mortem  appearances.  -Water  m  all  the 
cavities  of  the  chest,  abdomen,  and  cranium.    Ce  lu- 
W  tissue  gorged  with  serum.    Kidneys  more  or  les 
lai  tissue  D0I»  b    t  the  lumbav  alld  sacral 

SaS  ent  of  a  deteriorated  blood,  an  accessor, 
Se  being  ctactal cutaneous  Hunte, 

r'H'  Z ^natfentf  S  atretics  and  hydragogue 
treated  his  patients  w  MaxweU  imagines 

cathartics  ;  wbte latterly  ^  ^ 

ben  hen  allied  to  J0^™^  until  the  motions 
logically  recommeuds  Phospbmu  tood  hf)W 

become  luminous.    It  can  reau  j 

the  different  characteristics  tte  cb»B«a^y  J 

sented  at  aboverecom- 
may  have  led  to  tuo  uiuoi  ^   t  least, 

mended,  but  between  choler^ben  ben  1,  ^ 
can  only  recognise  one '  ^JJJ^  treatment,  so 
scarcely  any  two  ^^by considered,  and  the 
in  ben  ben  each  must .  be  a luy  svmptoms 

^^r^^iSSS*"*  diuretics  wiU 
presenting.  J-M*.  cu  1  ■  ta  wm  generally  bo  ot 
Uays  ^  requ.rea  ^        •> <  Wn  over  ^ 

service,  and  ^^n^d    Antiscorbutics  must  als 

Porter  -^3^^*"  consisting 
A  preparation  called     J  >  ;     0  unl. 

of  eleU  different ^g^^  rcnody  amoj 
Juniper,  and  gentian, 
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seeds  of  a  nlnlT  •  •  Nl§Tum  made  from  the 
Cloves;Jandgffier|  ^  flr0pS'  with  B™> 
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BURNING  OF  THE  FEET. 

i^S^^is^  iredis 

beri  beri,  or,  indeed '  accor E  ^V^8'^  allied  to 
stage  of  that  dfi^f^Jk^*  f°  ^ 
occasionally  as  an  idiomt  JI    I  8 J  states  it  occurs 

apparentl/with'Lj  d£      but'  ^ 

appears  as  a  sequence  of       but1most  generally  it 

rheumatism,  or  beri Teri     Tf     '  ??WeI  C0I11PWS, 

-ore  allied'  to  rh^sm*  "fe 

degrees,  from  an  uneasv  i«     .    ,S,ts  111  vario>^ 

treme  of  bnrninTSS?^      ^  paiuful 

tbere  may  be  distinct  exacerbating  advance's 
^e  pain,  like  that  of  one  form  of  md  J.™"**, 
worse  when  warmly  covered at „ n?^  bei"- 
^d  debility  progress  frZ  w^tl     8  ^  Ema«ation 

««ings  i.  nearly  « 

sT28|08"',<0n  Beri  BerV"Mad' Journ- Mc,L  Scien^' 

An.  MedS'ng'  "  °n  IndiS«Kras  Mod.  Plants  of  India  "  •  hul 

§2r&5-'n,r,,PM  8ailorS)&c>, 

g'     °n  Burauie  of  the  Feet,"  <Mad.  Qlni, 
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„  -  _  j^p.se  in  Which  the  sufferer  is  so  speedily 
SvW  ted  '  *    The  dlease  is  most  frequently  seen  m 

sometimes  suffer,  as  happened  to  a  sauoi  una  3 
care  when  in  the  Per bm  »  u  w  on 

factory.     Ur.  M-Civ.  sou*  ■„     .         Op  urn  is  often 
and  of  these  Arsenic  most  effiW  feet 
found  necessary  o  relieve         -d ^  rf 
in  warm  salt  and  water  ib i  licatiou,  a  mix- 

Aconite  applied  loca  lly _ ;  but  »W  \one  is  so 

«  of  all  means  calculated  to  eneou  „ 
speedy  in  its  operation  as  change  of  chmate^  ^  ^ 
1  The  same  author  state,  that  tm  rtflin 
quently  feigned  by  thesepoys Wt  m  ^ 
c!ases  0f  chrome  rheumat am j*tje  ^  1 

and  his  appetite  remain  J^P^a,  eraaciatlon  or 
in  his  usual  condition  ot  boa.  ^         ^  wlll 

evident  diminution  ot  W^, 
be  justified  in  sending  him  to  duty. 


CHAPTER  IV. 

RHEUMATISM. 


•  .M^.^^SS^rf  European  Ti  of 

+  "  Analysis  oi  Lattei 
'        .   i   v     Mi'il  Science,  i>o.  o. 
pres  "  '  [nd.  An.  M-ea.  °<-lc 
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seventh  part  of  the  invaliding  in  all  three  presidencies 
is  due  to  that  disease.    The  frequency  and  inveteracy 
oi  rheumatism,  occurring  as  a  complication  or  accom- 
paniment of  intermittent  lever,  has  already  been  re- 
ferred to,  and  although  cases  of  the  acute  form  are 
less  commonly  met  with  than  in  Europe,  still  the  sub- 
acute or  chronic  variety  is,  particularly  amongst  the 
natives,  a  daily  treated  diseaae,  arising,  Vithout  other 
existing  affection,  from  the  same  causes  (viz.,  vicissi- 
tudes of  temperature)  which  originate  it  in  Europe 
As  m  other  countries  so  in  India,  the  poorly  fed,  the 
U-c  ad,  and  the  dwellers  in  damp  and  unwholesome 
localities,  are  most  subject  to  this  disease. 

When  acute  articular  rheumatism  does  occur  the 
probability  of  complicating  pericarditis  and  endocar- 
ditis is  as  great  m  India  as  in  England,  and  are  re- 
cognised by  the  same  signs  and  symptoms— precordial 

SKnfVhe/narg:  °Vhe  l6ft  "^creased 
trtZ  f  ■  t-  Smdl  PU1S6'  siortaess  of  breath, 

£S  nf 11  T  Trm)U)         PeAaP8'  Smitten 
action  of  the  heart,  and  delirium,  being  the  chief 

.  Treatment.-— The  alkaline  treatment  is  efficacious 

m  most  cases  of  acute  or  subacute  rheumatism  arS 

in  India  provided  the  disease  occurs  in  a  sthenic  and 

vigorous  habit.    If  in  the  reverse,  a  tonic  K 

teS^r11'  P1'0bablj'  -tiseorbuticf^il 
oe  required.  In  the  same  manner,  when  cardiac  com- 
plications occur,  those  whose  blood  is  undetected 
by  the  morbific  influences  so  universal  in  iX  will 
require  local  depletion,  and  as,  under  soine  Si"  urn 
stan  ces,  at  least,  the  mercurial 'influence  is  favorX 

miUW  intcrePd10nT°lf  ^P^P?^,  such  should  b 
mildly  induced.     There  is  not  in  this  affection  as 
here  18  m  inflanimation  of  the  u  cont^ZtZ 

exist  ft        ^  SC°rbutic  or  cachectic  condition 
do ubw     r FClfic  ?Ctwn  of  this  miue™l  will  un- 
and  hoi  7     Ti  a  furtber  deg^™tion  of  the  blood 
and  hence  must  be  considered  inadmissible 
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CHAPTER  V. 


DIAItRnCEA. 


Di  \TtRH<EA  may  occur  from  many  cansea  which  can 
^^hmatptSng  on  congestion  of  the  liver, 

"imS^.  premonitory  of  dysentery.  ; 

3.  Diarrhoea  from  scurvy. 

4.  Diarrhoea  premonitory  of  cholera. 
5   Diarrhoea  from  malaria. 

6.  Diarrhoea  from  imprudence  m  diet. 
7  Dmrrhcea  from  atmospheric  changes  ■ 
tU  five  first  forms  are  considered  undei  toe  res 
Inenye  lirsi,  iU         Disease  Dysentery,  Scurvy, 
pectWe  peve     The^xth  can  scarcely 

Cholera,  M^io^ Uevt  ^  m  ^ 

require  much  attentuon,  as  boweig 
self-evident.    Loosenes^  w  vicissitudes, 

very  prevalent  m  India,  n om  a  t-  gome 
and  especially  So  during the ramy  se  ^  ^ 
individuals,  indeed,  may ^aid .  nev     ^  ^  ^ 

a  certain  ^laLed  A  perhaps,  shght  griping 
evacuations,  accompanied  w     ,  i       j  it 

pain,  occurring  every  f  ?™^dTBaiutary,  jus 
within  certain  bounds,  be  «gartteaiu  j 

as  when  it  follows  ^g^^^eaiSned  to  the 
ever,  this  intestinal ^ on eas< »  to  ^ 

early  morning,  f™u^Jl^ent  towards  cholera  or 
and  any  tendency  t ;  may ptoros,  briefly 
dysentery  sedulously  oppose^  JJ  }  flatulence, 
iated,  are  fr?^-^!^.^  toe  treatment 
nallBea  and  ^W^^S*diiig  f  soljd 
consists  in  great  ,aULUtl°      Afferent  preparations  of 
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a  deficiency  of  bile,  the  Opium  maybe  combined  with 
fa-ray  Powder,  or  otherwise  with  Chalk,  Aromatic  Con- 
fection, or  Acetate  of  Lead.  At  the  same  time,  as  in 
all  abdominal  affections,  the  recumbent  posture 
warmth  to  the  bowels,  and  avoidance  of  motion,  must 
be  insisted  upon. 


CHAPTEE  VI. 

ACUTE  DYSENTERY. 


^   Causes.— Exposure  to  sudden  changes  of  tempera- 
cure;  imprudent  change  of  clothing,  particularly  that 
worn  over  the  bowels  ;    drinking  water  containing 
certain  mineral  or  vegetable  impurities ;  fecal  accu- 
mulations m  the  large  intestines;   irregularities  in 
diet ;  residence  m  ill-ventilated,  improperly  drained 
and  badly  located  habitations;  malaria.  According 
to  Messrs.  Grant   Hare,  and  others,  malaria  is  a 
frequen    cause.     It  has  already  been  demonstrated 
that  malarious  influences  will  induce  diarrhoea,  and  it 
also  seems  unquestionable  that,  in  cachectic  states  of 
whiT       ^^ay^m  arise  from  the  same  cause, 
which  having  first  induced  that  debilitated  condition 
must  be  considered  both  as  a  predisposing  and  ex 
citing  agent.    That  malaria  will,  however,  induce  true 
dysentery  previous  to  the  blood  having  become  degene! 
rated  there  is  no  satisfactory  evidence  b 

cro^Tl™^™  the  disease  has  occ^d  in 

Sol  h  T1"'  ?ansp0rt  shil)s'  ^  tagged 
^ainsons  beaten  and  retreating  armies  &c    it  L« 

been  considered  due  to  contagion!  In  such  con'd  ion? 

me  S  ffi°ref°r,  lGSy  °f  Ca"hexia>  depression  expo! 
sure  and  want  of  proper  diet,  must  exist,  which  are 

coftaSo  °  aCC°Unt  for  the  disease  ^thout  enUstS 
bod tf  wa  CaUSe-  The  effl™  arising  from  ]  c 
bodies  and  feces  of  numerous  patients, "in  a  con 
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tracted  space,  will  undoubtedly  predispose  to  that 
Sxia  favorable  to  the  development  of  dysentery. 
The  scorbutic  taint  is  also  influential  m  rnducmg  the 

*  Wither  and  season  have  a  manifest  influence  in 
the  production  of  dysentery,  the  disease  occurring to 
a greater  extent  in  the  cold  and  rainy  seasons.  It  s 
mSt  prevalent  in  low,  damp  situations  m  maW 
localities,  in  crowded  barracks  or  ships;  as  md  be 
nresentlv  demonstrated,  in  certain  hilly  district* , 
£3 X those  in  whom  scorbutic  manifestations  are 

"  Thf  European  soldier,  compared  witl ^ 
peculiarly  liable  to  dysentery  eleven  *«.  ioime 
being  admitted  to  one  of ^ fceUJ te a  ^ 

Epfant^™ 

p^ 

Leiotaller  and  mtemperate^e  affected       ^  .) 

U1^Sr^i— su.tothenight 

Lie  discharges  from  the  bowe     ,  ^  of 

one,  two,  or  ^  Jy^tl  »  piping  pains 

dysentery.  To  this  succeeu  b  > e  t 
gradually  ^coming   ^  -g   and  J Loot 

Lt-tU  Matt*  -v  vlliied' consists  of  KqJ 
purging.     M-attei  ^  Qr  Uot)d  .uu 

faeces,  streaked  oi  ,mM  '  severe,  shreds  or  large 
a,  the  disease  becomes  mo  re  a m  ^ 
patcbes  of  mucous  met n  -  i  - -  ^  Tlu> 
stated  to  resemble  ''Vg*^^  .luring  the 
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or  thirty  calls  during  the  twenty-four  hours.  The 
amount  of  attendant  fever  is  very  variable,  in  some 
cases  hardly  exciting  attention,  in  others  evidenced 
by  a  flushed  face,  dry  skin,  furred  tongue,  and  hard 
pulse.    Examination  of  the  abdomen  will  generally 
reveal  more  or  less  pain ;  not,  indeed,  the  acute  pain 
of  peritonitis,  but  rather  soreness,  fulness,  and  ten- 
derness, yet  distinctly  aggravated  by  pressure.  Ur- 
gent and  continued  tormina  or  tenesmus,  strangury  or 
dysuria,  absence  of  pain  or  tenderness  in  the  abdomen 
or  iliac  regions,  and  mucous,  bloody  stools,  unmixed 
with  iffices,  point  out  the  rectum  as  chiefly  implicated 
A  cadaverous  smell,  anxiety  of  countenance,  sinkin- 
pulse,  hiccough  and  involuntary  motions,  pronounce 
the  case  hopeless. 

Complications.— 1.  Scorbutic  Dysentery  —This  is 
not  now  so  commonly  met  with  as  formerly,  but  I  had 
an  opportunity  of  seeing  a  number  of  cases  which 
occurred  m  an  American  ship  in  the  Persian  Gulf 
m  1855  amongst  the  crew  of  which  scurvy  had 
prevailed  during  the  voyage  round  the  Cape.  It  may 
be  recognised  by  the  livid  complexion  of  the  surface 
generally,  by  the  petechia,  by  the  spongy,  bleedin" 
gums    and  by  the  discharges   containing  a  £ 

the  Ut  r^grUmT  WTL  T°  this  last  conditio^ 
^JT^*"^"  —times 

JdS?  :st  ir^Ss 

form     Tf  ,'«,  4-   A  •        •  a  l0w>  sthenic 

te™  «™<    •     ^  ranet7°f  the  dise^e  that  the 
term    malarious  dysentery"  may  be  applied. 

^LtXnnZl  dephantiaSiS  Md  ^  * 

fcapne^Lt°T^-  ';/  f\  sometimes 
nappens  that  congestion  of  the  brain  is  coincident 

oT  ^ft  Cer.ebral  af-tion,  -  l>ost-mortem 

dysentcrJ  Thi^  V™V  th*i™°  to  W  been 
in  thp  S'  f  e'T0r  m  diagn°8i8  could  only  occur 
w  the  latter  stage  of  the  affection,  and  the  history 
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the  case  is  the  red  guide  to  correct  treatment  In  a 
very  large  number  of  instances  head  symptoms  come 
on  previous  to  death,  hut  if  the  patat  came  under 
treatment  early  the  primary  disease  must  he  suih- 

dfVuXaUo  disease.-^  connection  known  to 
exist  between  dysentery  and  liver  affections  has  been 
referred  to  when  treating  of  the  latter,  and  the  views 
ofDr  Budd,  who  supposes  this  connection  may  he 
?L  result  of  absorption  of  phlebitis,  also  mentioned 
It  is  however,  questionable  if  this  coincidence  can  he 

rence  of  hepatic  abscess  with  dyse ntery  is 

of  the  region  of  the  hver  -t  com. 

POST-MOETEM    APPEAR     E3.  intestineS, 

mences  in  the  solitary  g lands  o  the  larg  q£  ^ 
or  whether  it  commences  m  the  inflam. 

lat?  °  whfch  n^y  t  £e  ulcerative  purulent, 
mation  which  may  according  to  cir- 

hamorrhagic,  01  men    an  vascularity, 
cumstances.  Thus  the ^autopsy ^w 
vivid,  inflammatory  »to^Bi™^PBfcinJ  tube,  confined 
either  throughout  the  whd^-g-J^  Mld  tnere, 
to  a  certain  po.tion,  or  %  tl  bealtw  appearance, 
^th  spaces  presenting  a  put  ecUyfl*  J^ted,  and 
Often  the  serous  »^™j£3KL*»  of  serum  and 
the  usual  results  ofp* .  »    -  ^     omplicated  with 
lymph-take  place.     >  dysente  £  ^1  (..ivU 
liver  disease  Martw nas         Bleeker  remarks,  the 
rectum  most  affect ei    As  Ite  d(jfi  d 

dysenteric  process  consists  oi  m  Q|  lW  m 

etaces.    First,  hyperemia  ana 
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the  mucous  and  submucous  membranes.  Secondly, 
deposit  of  exudation  beneath  and  in  the  membranes.' 
Thirdly,  expulsion  of  the  exudation  by  ulceration. 
Fourthly,  cicatrization. 

Treatment.— The  mortality  from  this  disease  even 
now  justifies  the  remark  of  Eobert  Jackson,  who 
regarded  it  "  as  one  of  the  most  important  of  the 
maladies  occurring  amoug  troops  ;"  and  of  Sir  James 
McGrngor,  who  designated  it  "  the  scourge  of  armies." 
There  is  no  disease  for  which  "  early  treatment  is  more 
urgently  required." 

In  the  mildest  form  of  the  affection,  where  griping 
pains  are  complained  of  at  intervals,  followed  or  ac- 
companied by  the  discharge  of  slightly  bloody  stools, 
fomentations,  rest  in  the  horizontal  posture,  demul- 
cent drinks,  and  a  pill  every  three  hours,  composed  of 
Ipecacuanha,  Blue  Pill,  and  Opium,  will  frequently 
effect  a  cure  m  a  few  days.  It  must  be  recollected 
However,  that  cases  having  at  the  commencement  the 
mildest  character  are  occasionally  found  to  chancre 

type  6  C°Ur8e  °f  a  fCW  h°UrS'  aud  ^xhibit  a  Yery  seve^e 

In  the  more  acute  forms  of  dysentery,  when  the 
calls  to  stool  are  very  frequent,  the  pain  cutting,  the 
abdomen  tender,  and  the  constitution  good,  the  appli- 
cation of  a  large  number  of  leeches  to  the  abdomJn  is 
called  lor,  while  Calomel  should  be  substituted  for 

oostnrTlTV  ^TV  llie»tio"ed'  the  recumbent 
posture,  hot  fomentations,  and  demulcent  drinks 
being  insisted  upon. 

in  W-  blo;"llet^  and  Mercury  are  the  chief  agents 
« ^treating  this  disease  in  its  earlier  stages.    It  is  iui- 

Ker    C        n"      ""':in  rule  ^reguMe  the 
S'  •  J^erally  excepting  in  very  robust,  latterly 
armed  mdlvu     L  the  lancet  must  not  be  thought  ol 
but  the  constitution,  stale  of  the  skin  and  pulse 
aS6  °f1  f,,,,Tm:,,   tenderness,  duration  of  the 

the  ir'  i  7'Ath  °{  re8idence  b  murt  guide 

themedica  oil,,,,  m  his  treatment  of  a  ny  nartic, \Z 

ease;  and  it  must  be  constantly  borne  Sdtft 
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too  -reat  reduction  of  the  vital  powers  is  always  to  be 
dreaded  in  this  country.  "In  medio  tutissimm. 
And  thus  bleeding  must  not  be  repeated  after  the 
manner  of  Robert  Jackson,  "until  all  that  was  ex- 
pected from  it  had  been  obtained."  Tartar  Emetic 
C  been  recommended  as  a  remedy  which  may  be 
employed  with  equal  benefit  and  less  constitutional 
S?  than  follow  depletory  measures,  but  practically 
the  remedy  has  not  been  found  efficient. 

BegaJding  the  efficacy  of  Mercury  m  this  disease, 
very  Contradictory  opinions  have  been  express^ 
Sir  J  McQ rigor  said  it  was  most  useful  m  those  cas,s 
coin  Plicated  with  liver  disease  ;  but,  as  already  pointed 
out i  very  questionable  if  Mercury  does  not  excite 

htb^0r»^»^Ifi 

j  -norl  "  We  however,  recommends  10-g!am  aose. 

as  guides  to  the *ePf™  Calomel,  is  recom- 

treatment,  by  10-giain  doses i  01  • 
mended  by  Martin;  this  author  at :  the  sa  , 
stating,  "  Mercury  ^.n££j£J$  Annesley 

also  says,    1  believe  u  „  ^  t  b  recommends 

necessary  to  the  cure  of J  \ccome  affected 
large  doses,  and  sta.es,  if  the  moutn  as 

after  this,  "  the  ^^^^Ysu'h To  be  the  case, 
favorable."    I  have  always  found  s £h  *oD 

and,  indeed,  in  my  own  lj1^"  h  { :\lfl-,,t,,l.  1 
the  moment  the  gums  became M^Mg  nml 

cannot  however  recogn. >ti»  ^*nded  %  the 
repeated  doses  of  g^ne^M^  ^  frequent,ly 

authors  quoted,  buch e:  amelioration 
Mowed  by  -t?^^S  tte^rf1 

treatment. 
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It  may,  however,  be  argued  that  these  doses  are 
not  given  with  a  view  to  the  specific  effect,  but  to 
unload  the  liver,  to  discharge  vitiated  and  acrid  secre- 
tions and  faecal  matter,  to  eliminate  morbid  material 
from  the  blood,  and  for  the  so-called  sedative  effect  of 
the  Calomel.  To  this  I  would  shortly  reply,  that 
purgation  is  better  effected  by  a  different  agent ;  that 
risk  of  hypercatharsis  is  thereby  avoided ;  that  Calomel 
increases  the  secretion  of  at  least  as  much  bile  as  it 
expels,  thus  not  directly  unloading  the  liver ;  and 
that  the  sedative  action  of  Calomel  I  believe  to  b'e  chi- 
merical, or,  at  all  events,  possessing  no  curative  power. 

The  fact  is,  Mercury  appears  to  be  essential  for  the 
cure  of  many  cases  of  dysentery,  but  over-mercurializino- 
and  over-dosing  must  be  carefully  avoided,  as  tending 
to  produce  hypercatharsis  and  aggravation  of  the 
disease  as  an  immediate  effect,  and  to  retard  con- 
valescence and  induce  cachexia  as  a  remote.  Thus 
Blue  Pill  is  recommended  in  trivial  cases,  and  Calomel 

adviseY6'  SmaU  d°SeS  inStead  °f  ]argC  being  earnes% 
It  is  also  to  the  earlier  stages  of  the  acute  and  un- 
mixed  form  of  the  disease  that  I  would  limit  the 
administration  of  mercurials.  Mercury  will  aggravate 
the  symptoms  m  the  more  advanced  stages,  particularlv 
when  there  is  hectic  fever  or  presumed  extensiv£ 
ulceration  of  the  intestinal  tube.  In  such  cases  it  is 
iound  to  hurry  on  a  fatal  result. 

It  would  scarcely  be  imagined  that  a  disease  essen- 
tially mfJa.nmat.on  of  the  mucous  membrane  of  the 
bowels  could  ever  have  been  treated  by  purgatives, 
iet  this  has  been  sanctioned  by  such  men  as  Twining, 
Bampfield,  and  Prmgle.  It  is,  however,  erroneous 
m  theory  and  unsuccessful  in  practice,  and  now 
deservedly  abolished. 

J  do  not,  however,  wish  to  he  understood  as  object  me 
to  purgatives^  toto.    Statin-  them,  as  a,  rule,  to  bi 
inadmissible,  I  am  yet  fully  aware  that  it  is  sometimes 
necessary  to  relieve  a  tumid  abdomen  at  the  •  , 
mencement  of  a  dysenteric  attack.    Indeed,  I  ma t 
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a  point  of  inquiring  if  the  bowels  have  been  confined 
previously,  and,  if  evidence  of  retained  excretion  exists, 
commence  the  treatment  with  the  most  emollient  _  of 
all  purgatives,  Castor  Oil,  perhaps  combined  with 
Tinct.  Opii. 

If,  during  a  case  of  dysentery,  tenesmus  is  urgent, 
with  much  pain  at  the  lower  part  of  the  rectum,  an 
enema  or  suppository  of  Opium  sometimes  affords 
much  relief.  With  this  also  may  he  combined  the 
Acetate  of  Lead,  or  in  some  cases 'simple  injection  of 
warm  water  appears  most  soothing.  Mr.  Hare,  of  the 
Bengal  service,  has  had  success  in  treating  dysentery 
by  large  injections  pumped  into  the  bowels  till  the 
patient  complains  of  distension,  the  fluid  acting  as  an 
internal  fomentation  to  the  parts;  but  the  tube 
generally  hurts  the  rectum. 

Other  remedies  have  been  from  time  to  time 
vaunted  as  almost  specifics  in  the  treatment  ot 
dysentery,  the  principal  of  which  is  Ipecacuanha. 
This  was  given  by  Pringle  and  Twining  m  scruple 
doses,  and  Mr.  Docker*  (2nd  batt.,  7th  Fusiliers) 
has  latterly  reported  great  success  m  the  Mauritius 
by  the  use  of  still  larger  doses,  even  up  to  sixty 
drains.  This,  however,  is  but  the  revival  of  an 
obsolete  practice  brought  by  Piso  from  the  Brazils 
and  who  treated  a  son  of  Louis  XV  successfully  It 
is  also  lauded  by  M.  Balmain,t  and  was  pursued  m 
1813  by  Playfair,*  of  the  Bengal  Medica  Serjfla 

In  the  'Madras  Quarterly  Journal.  No.  Ill,  18bl, 
is  a  lengthy  paper  by  Mr.  Cornish,  on  the  use  of  large 
doses  of  Ipecacuanha  in  dysentery,  who  embodies  the 
op  a  on  of  some  thirty-three  medical  officers  who  have 
Stised  the  method  in  consequence  of  a  circular 
Lm  the  Inspector-General  of  that  Presidency. 
thT  number  twenty-two  speak  decidedly  as  to  its 
specifSTfficLy,eighyt  speak  less  enthusiastically,  and 
three  rather  condemn  it. 

*  1  Lancet,5  July,  l*:,s-       .  , 

+  .Mem.  Med.  Soc.  of  Lend.,  vol.  v,  p.  210. 

t  •  Ed.  Med.  Surg.  Journ.,  vol.  is,  p.  l». 
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Mr.  Low,  who  took  the  remedy  himself,  endeavours 
to  account  for  its  good  effects  by  "  its  sedative  action 
on  the  system  of  sympathetic  nerves,  whereby  an  anti- 
peristaltic action  of  the  intestines  is  effected,  and 
irritation  quelled,  while  it  specially  influences  the 
secreting  organs  in  promoting  their  activity." 

The  general  advice  is  that  the  large  dose  should  be 
preceded  by  Opium,  which,  it  is  said,  prevents  its 
debilitating  the  patient,  and  that  it  is  most  efficacious 
m  acute  cases.  In  the  cases  in  which  I  have  used  this 
remedy  it  has  certainly  checked  the  discharges  and 
pain  in  a  wonderful  manner,  but,  owing  to  the  nausea 
and  distress  it  occasions,  it  is  difficult  to  prevail  on 
most  patients  to  continue  it.  If  they  can  bear  it  the 
treatment  may  be  depended  upon  in  acute  cases,  but  in 
chronic  it  affords  only  very  temporary  relief,  scarcely 
m  correspondence  with  the  distress  it  occasions 

Opium  has  also  been  advocated  in  large  doses,  and 
l)r.  Bleeker  *  states  Muriate  of  Morphia  is  even  in 
the  earlier  stages  one  of  the  best  remedies,  diminishing 
the  otherwise  unbearable  pain,  moderating  the  peri- 
staltic action  0f  the  intestines,  taking  away  the  dry- 
ness of  the  skm,  promoting  copious  perspiration,  and 
procuring  wholesome  sleep.  Dr.  Bleeker  recommends 
quarter-gram  doses  three  times  a  day.  The  same 
author   observes   strmgents  and  tonics,  excepting 

T  nTi  °n   haTn  than   S°od'  altbough  the 

Imct.  Benzoin.  Comp.f  has  occasionally  been  found 

grviceable  Chloroform  has  been  recommended  ly 
tialiy  (Bombay  Service),  administered  inter- 

BoS^T^!^  have  been  taunted  are  Castile 

Vi  rium  77*  t,enZe  °fa  mit'*  ><'•••"•-•<•'•  still, 
of  A  .  Antimonii  Ceratrum,  prepared  from  Glass 
oi  Antimony  S  Dr  EmwnV  «n,i  ,  i  >>  •  JlLiab 
times  beneficial.  Ohlorydyne    is  some- 


I  fr-         'Lancet/  vol.  ii,  1856,  p.  221 
I  (}ovctt'  'lancet/  Dec.  2!)  1855 

§Dr-  pnngWB 'Medical  Essays/  vol.  v,  «  Dv 
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CHRONIC  DYSENTERY. 


The  treatment  of  hemorrhagic  or  scorbutic  dysentery 
must  be  conducted  on  different  principles  to  those  laid 
down  for  the  cure  of  purely  inflammatory  disease,  in 
these  instances  Mercury  is  inadmissible  and  endea- 
vours must  be  directed  towards  altering  the  cachectic 
condition.  In  such  cases  tonics  ?*VfT£anniC 
Quinine,  Sulphate  of  Iron,  Acetate  of  Lead,  Tannic 
Ed  Gallic  Acid,  and  dilute  Sulphuric  Acid in  com- 
bination with  opiates,  together  with  liberal  but  bland 
diet  and  port  wine,  are  the  remedies. 

In  dysentery  complicated  with  liver  disease  mercu- 
rial a/e  also  contra-indicated.  Here  tonics  and  astrin- 
gents, as  above,  will  be  required. 
°  Where  there  is  reason  to  suppose  malarious  taints 
exist,  the  due  administration  ol  Quinine  is  called 
for.  ' 


CHAPTEB  VII. 

CHRONIC  DYSENTERY. 


It  very  frequently  happens,when  inflammatory  action 

Com,,  ;  regulation  oi  %X££teT?otJ>m 
pbur  in  combination  witl  i .  1-       ■  t  by 
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Quinine,  Sulphate  of  Copper  and  Iron,  Acetate  of 
Lead,  preparations  of  Catechu  and  Pomegranate  Bark, 
with  Opium,  will  prove  the  best  treatment.  These 
remedies,  moreover,  should  be  frequently  changed,  as 
they  appear  to  act  most  beneficially  during  the  first 
few  days  they  are  taken. 

As  it  is  sufficiently  proved  that  the  neglect  of  proper 
diet  both  retards  the  progress  of  cicatrization  and 
tends  to  extend  ulceration,  only  that  which  is  unirrita- 
ting  and  bland  must  be  allowed  during  both  acute  and 
chronic  dysentery.  Jellies,  animal  broths,  and  solid 
farinacea,  with  occasionally  well-cooked  fowl  or  flesh, 
form  a  sufficiently  wide  choice,  and  it  cannot  be  too 
often  impressed  on  the  patient  that  oversight  or  neg- 
lect regarding  diet  will  negative  all  medical  treat- 
ment. As  Dr.  Ward  states,  the  first  thing  to  insist 
upon  when  treating  dysentery  is  rest  in  the  recumbent 
posture,  by  which  the  bowels  are  supported  and  kept 
quiet  and  bland  diet  absorbed.  Patients  who  have 
been  moving  about  are  frequently  at  once  relieved  by 
rest,  before  any  medicine  has  been  given. 

In  scorbutic  or  cachectic  dysentery  the  pulp  of  ripe 
grapes  may  be  taken  abundantly  anil  with  advantage, 
or  the  Citrate  of  Iron  may  be  used  if  the  gums  become 
spongy.  These  means  not  succeeding,  change  of  cli- 
mate must  be  sought. 


CHAPTER  VIII. 

HILL  DIARRnCEA  AND  DYSENTERY. 

The  presence  of  diarrhoea  at  hill  stations  has  long 
been  a  matter  of  notoriety,  the  disease  being  known  as 
"Simla  trots."  At  that  station,  according  to  Mr. 
Grant,*  few  persons  at  the  Himmaleh  mountain  can- 

*  'On  Hill  Diarrhoea  and  Dysentery.' 
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tonments  escape  one  or  more  attacks  in  the  course  of 
the  season,  and  the  malady  is  not  confined  to  persons 
of  broken-down  health  or  who  have  suffered  from 
fever,  but  residents  in  sound  health  and  in  the  prime 
of  life  are  also  affected. 

Causes. — The  chief  causes  are  undoubtedly  great 
and  sudden  vicissitudes  of  temperature,  aided  by  a 
cold,  moist  atmosphere,  by  which  cutaneous  exhalation 
is  checked,  leading  to  internal  congestion,  impaired  cir- 
culation in  the  portal  system,  and  derangement  _  of 
functions.  The  scorbutic  diathesis,  trees,  promoting 
damp  exhalation,  may  have  an  influence  in  the  induc- 
tion of  this  disease."  In  other  instances  it  may  de- 
pend wholly  or  in  part  on  malaria  rising  from  the 
ravines,  in  a  form  too  diluted  to  cause  fever,  and  giv- 
ing rise  to  bowel  complaint  instead.  The  extreme 
probability  of  this  is  proved  by  the  disease  called 
"Dhobees  colic,"  which  attacks  the  washermen  who 
pursue  their  avocations  in  unhealthy  ravines.  The 
want  of  proper  sanitary  regulations  will  certainly  in- 
crease the  tendency  to  this  disease  more  on  hill  stations 
than  on  the  plains,  where  the  sun  dries  ordure,  &c, 
before  it  can  putrefy.  Crowded  barracks  will  induce 
the  disease  also. 

The  rainy  period  is  the  time  when  hill  diarrhoea 
mostly  prevails.  Persons  of  strumous  habit  are  most 
likely  to  be  attacked.  New  arrivals  are  more  liable 
than  old  residents.  . 

There  are  some  hill  stations,  as  the  Neilghernes  and 
Mahableswar,  where  this  disease  is  seldom,  it  ever  seen. 
On  Mount  Aboo  it  is  never  of  the  inveterate,  almost 
epidemic,  character  which  it  has  presented  on  the 
Himmalehs,  and  the  reason  of  this  is  not  clearly 
apparent.  That  mere  elevation  has  any  great  influ- 
ence on  the  induction  of  the  malady  there  is  no  good 
reason  for  supposing,  but  it  would  appear  that  on 
inter-tropical  mountains,  as  those,  just  named,  the 
vicissitudes  of  temperature  are  Less  the  power  of  the 
sun  greater  and  more  equable,  and  hence ,  the visrto 
from  the  plains  below  undergoes  a  less  sudden  t,an 
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sition  than  he  would  do  if  sojourning  in  the  northern 
regions  of  the  Hiinmalehs. 

Symptoms. — Painless  diarrhcea  occurring  in  the 
morning.     Stools  passed  are  light  in  colour,  contain 
air-bubbles,  and  Lave  been  termed  "  lienteric."  As 
the  disease  advances,  loose  stools  are  also  passed  in 
the  evening,  but  the  patient,  probably  continuing  to 
feei  well,  takes  little  notice  of  the  commencement.  The 
calls  to  stool  are  urgent,  but  the  faeces  are  passed 
without  straining,  faintness,  or  pain,  and  are  succeeded 
by  a  feeling  of  comfort.    The  most  distressing  symp- 
toms are  fulness  and  distension  of  the  bowels  by 
flatus,  eructations  having  a  slight  odour  of  sulphuretted 
hydrogen,  and  other  dyspeptic  manifestations  The 
stools,  however,  are  not  offensive.  The  pulse  is  weak 
tongue  furred  in  the  centre,  and  gums  probably  con- 
gested, but  appetite  not  much  impaired. 

If  this  condition,  which  has  been  called  diarrhcea  alba 
be  not  checked,  it  passes  into  diarrhcea  cachexia  ■  the 
stools  become  more  numerous,  still,  however,  maintain- 
ing their  yeasty  appearance;  progressive  emaciation, 
trom  want  of  assimilation  and"  nutrition,  takes  place 
ihe  mmd  becomes  weak  and  fretful,  and  hectic  fever 
occurs  until  at  last,  dropsy  having  appeared  in  the 
extremities  and  abdomen,  the  patient  dies  exhausted 

Post-mortem  appearances. -Bowels  pale  and 
blanched;  coats  of  intestines  atrophied;  mesenteric 

;  mucous  mem- 
brane soft  with  serous  exudations  beneath ;  inflamed 
spots  on  the  peritoneum;  liver  pale;  hepatic  abscess 
randy  concomitant.  ^cess 

The  affection  appears  to  depend  on  determination 
arisi Z  J,ntestmes  ™d .  deficient  secretion  of  bile, 
fZ  !l  7  grea)  vlc,SKit^es  of  temperature,  as 
from  he  change  front  the  plains  to  a  mountain  re- 
gion, or  as  occurs  on  the  latter. 

Treatment  should  be  early  and  prompt.  The 
and  r^1;*'   t""1'  but  fhnnaceous1  material 

nnfst  "  f  f';  Ty  1,0  allowed-  To°  hot  d"nks 
must  be  interdicted.    Gray  powder,  with  the  com- 
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pound  Ipecacuanha  preparation,  or  with  rather  full 
doses  of  Opium,  should  he  exhibited ;  the  patient 
kept  in  the  recumbent  posture,  hot  fomentations  ap- 
plied to  the  abdomen,  and  the  same  part  periodically 
well  rubbed.  If  these  measures  do  not  succeed,  brant 
recommends  a  combination  of  aromatic*  and  astrin- 
gents. The  Sulphate  of  Copper  and  Acetate  of  Lead 
Sill  sometimes  produce  much  benefit.  The  Nitro- 
muriatic  Acid  and  Taraxacum  has  also  been  eulogised 
If  the  disease  prove  obstinate,  and  cachexia  or  hectic 
threaten,  change  of  climate  will  alone  effect  a  cure 

Hill  dysentery  may  be  a  sequel  of  diarrhoea,  01  .it 
may  arise,  at  first/with  little  or  no  premonitory 
Symptoms     Its  causes  are  essential  y  the  same,  but 
the  Symptoms  differ  considerably,  inasmuch  as  the 
affection1!*  attended  with  grip  ing  pain  and  abdommal 
soreness  and  tenderness,  and  the  stools  although 
sSl  of  the  yeasty  character,  are  mixed  with  more  01 
ess  slime  and  blood.    I  believe  the  occurrence  of 
pai  is  the  sign  that  the  disease  has  advanced  to 
dysentery    as  it  is  one  of  the  most  characteristic 
simple  diarrhoea  that  the  evacuations  are 
mssed  without  pain.    In  some  instances  here  is  a 
S  a  on  of  uneasiness  in  the  right  hypochondrmm 
S  of  fulness  but  rather  the  reverse  ;  and,  indeed, 
tit  Is  tcaslonally  confessed  to  by  patients  with 

treatment  of  hill  dysentery  mu.t  be  con- 
ducted .on  general  g^£j^^e3ri 
■mpnee  m  an  acute  loim,  tn~  a-  ilCTL,L  , 

willbeinadmissAle  a,  to,  1, •  ■ «  >  ' 

ZLge  or  t£T£»  weakening  dvsentenc  evacu* 
""If  mercurials  cannot  be  employed,  opiates  saj 
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Quinine  are  the  chief  remedies ;  and  if  these,  with 
attention  to  diet  and  the  recumbent  posture,  do  not 
quickly  alleviate,  no  resource,  except  change  of 
climate  to  the  plain  and  sea-coast,  remains. 


CHAPTEE  IX. 

FEBRICULA  OR  EPHEMERAL  EEVER. 

Space  need  not  be  devoted  to  the  consideration  of 
this,  the  simplest  form  of  febrile  disturbance.  It 
does  not  depend  on  specific  poison,  but  is  caused  by 
cold,  vicissitudes  of  weather,  and  exposure.  The 
symptoms  are  briefly  chills,  alternating  with  flushes 
headache,  furred  tongue,  and  scanty  lithatic  urine  • 
and  the  treatment  consists  in  the  administration  of 
diaphoretics,  diuretics,  and  occasionally  purgatives. 


CHAPTER  X. 

M003S"  PARALYSIS. 


It  has  frequently  happened  that  persons  sleeping 
in  the  rays  of  the  moon,  and  particularly  on  the  deck 
ot  a  vessel  at  sea,  have  found  themselves  paralysed 
on  one  side  when  attempting  to  rise.  Sometimes 
a  leg  or  arm  only  suffers;  and  at  others  pains  and 
achmg  in  the  parts,  without  loss  of  motor  power  is 
only  complained  of.  I  have  had  numerous  instances 
ot  the  latter  under  my  notice,  and  several  of  partial 
paralysis  of  one  limb,  either  leg  or  arm.  IlZt 
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however,  always  considered  exposure  to  cold  night 
winds  and  dew,  sleeping  to  windward  of  a  sail, 
under  a  wind-sail,  or  near  a  port-hole,  and  con- 
sequent rapid  passage  of  air  over  the  probably  per- 
spiring surface,  as  the  cause  of  the  results  noted. 
Indeed,  I  have  known  the  same  to  occur  from  indi- 
viduals sleeping  in  such  positions  on  nights  when  the 
moon  was  not  visible.  Friction,  warmth,  stimulating 
liniments,  and  rest,  are  the  means  of  relief.  In  one 
obstinate  case  I  employed  a  blister. 


Section  V.— Diseases  depending  on  Specific 
Poison  as  a  chief  cause. 


CHAPTER  I. 

CHOLERA 

Has  been  caUed  epidemic,  spasmodic,  Indian, 
Asiatic,  blue,  pestilential,  &c. 

CAUSES.-Whatever  lowers  the  vital  powers  wiU 
predispose  to  cholera.   The  depression  of  the  nervous 
System  following  intoxication;  long  and  fatiguing 
inarches,   and  the   exposure   consequent  theieon 
damp,  filth,  destitution;  crowded  barracks;  drought; 

C°wX;gard  to  contagion  being  a  cause,  there  are 
verv  varied  opinions.  Martin  has  never  seen  any- 
Sg  which  warranted  the  belief  ;  but  whether  the 
Se  spreads  from  direct  contagion  or  a tmosp bene 
causes  there  are  abundant  instances  of  its  passmg 
Zug'h  a  camp  or  city  in  such  a  manner  as  can  only 
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be  accounted  for  by  the  almost  demonstrated  fact 
that  a  specific  cholera-poison  exists. 

Prom  these  numerous  instances  may  be  men- 
tioned the  ravages  committed  by  cholera  among 
the  European  soldiery  at  Xurrachee,  in  184.6 ; 
among  the  troops  at  Scutari,  in  1855;  among  the 
French,  on  their  advance  into  the  Dobrudscha,  as  de- 
tailed by  M.  Scrive ;  and  the  course  of  the  disease  as 
it  occurred  under  my  own  observation,  when  attend- 
ing diolera  patients  in  South  Staffordshire,  in  1849. 

Therefore,  as  Dr.  Arthur  observes,  there  must  be 
some  specific  exciting  cause  ;  and  the  question  arises, 
What  is  that  cause?  Is  it  to  be  looked  for  in  the 
atmosphere,  as  a  something  originating  from  the 
mode  of  life  over  which  we  may  have  control,  or  as 
conditions  existing  beyond  our  efforts  to  modify  ?  Is 
it  to  be  sought  for  in  the  water  we  drink,  or  in  the 
lood  we  eat  ? 

McCulloch,  as  far  back  as  1827,  wrote :— "  Cholera 
belongs  predominantly,  if  not  exclusively,  to  the  same 
climates,  the  same  soils,  or  generally  to  all  those  coun- 
tries in  which  other  diseases  of  malaria  abound  ;  "  and 
afterwards  he  remarks  in  reference  to  the  climate  of 
England,  that  this  disease  is  common  where  fevers  are 
common  and  rare  where  they  are  rare.  Since  that 
period,  the  theory  of  the  affinity  of  cholera  and  ague 
have  found  able  supporters  in  Drs.Eose,  Cormack,  Mur- 
ray, Boyle,  Bird,  Armstrong,  Bell,  Stewart,  Smart,  M 
Scrive,  Billing,  and  others,  who  have  all  advanced 

Sin  £  SmT!  arS™nts  first  promulgated  by  Mc 
Culloch.  That  malarious  influences  are  powerful 
predisposing  causes,  any  one  who  is  conversant  with 

suchTnZ  °f  TlpaiSnS  mUSt  allow;  but  that 
noiL  !  lWl11  glVe  rise  t0  the  sPecific  Solera- 
poison  does  not  appear  correct,  as  we  cannot  m  that 

nianner  account  for  its  outbreak  onboard  ships  at  sea 

reZ  ed  W7'  W?  1  ^  h°ld'  Were  -cessaril) 
removed  irom  terrestrial  emanations.  J 

cnolera  to  sulphuretted  hydrogen;  but  numerous 
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epidemics  have  occurred  where  the  presence  of  this 
eas  was  neither  demonstrated  nor  expected. 

The  theory  that  cholera  had  its  origin  in  some  pe- 
culiar condition  of  the  atmosphere  seems  to  have  been 
first  proposed  by  the  French  physician,  Arago who 
afterwards  concluded  the  absence  of  ozone  to  be  the 
fons  et  oriqo  maU.  Faraday  further  states,  this  is  con- 
Ccted  with  a  state  of  negative  eX 
cularity  is  always  associated  with  cholera.  Epide- 
micThave,  however,  arisen  where  neither  one  nor  the 
other  of  these  peculiarities  could  be  ascertained. 
Herenath  again,  refines  on  this  theory,  and  believes 
^at  m  Asiatic  cholera  the  stomach  is  strongly  electro- 
negative and  the  gastric  mucous  membrane  secreting 
riee  aM;  and  We,  as  a  curative  agent,  recom- 

vous  affection,  because  no  post-mortem  morbid  appear 

for  supposing  the  cholera-poison  to  be  the  same  cub 

Musgrove  ordered  it  due  to  a  loss 
particles  of  ^  Woo^  O 

Journ.  '  Oct.  1854  Journal/  1854 

§  Allison  "  On  Choleia,,  ^  du  Ctol&a.' 

1  SSSf  «OrnF^Lr^SEvac.»  'Sanitary  Eev.ew, 

N*°*  lutherland,  «  Rep.  on  ChoW^ue BooV^.^  L 
ft  Bidie,  "  Etiology  ol  Cholera,  Mad. 


CHOLERA. 


165 


nients  and  facts  in  favour  of  this  view.  After  mature 
consideration  of  this  subject,  I  cannot  avoid  coming 
to  the  conclusion,  long  since  suspected  by  Liebig,  and 
demonstrated  by  Thiersch,*  of  Vienna,  that  the  mat- 
ter of  cholera  evacuations  during  its  decomposition 
has  a  peculiar  poisonous  quality  developed,  which 
will,  if  introduced  into  the  healthy  body,  induce  the 
disease  again.  I  am  not,  however,  prepared  to  agree 
with  the  opinion  of  Dr.  Gibb,f  that  diseases  have  the 
power  of  propagating  themselves  when  opportunities 
are  afforded  for  the  escape  of  their  peculiar  virus, 
which  may  have  lain  dormant  for  years ;  although, 
indeed,  that  gentleman  briugs  forward  the  opening  of 
a  small-pox  cemetery,  214  years  old,  at  Quebec,  as  the 
origin  of  an  epidemic  of  the  same  affection. 

If  it  be  allowed  that  the  evacuations  of  cholera  can 
propagate  the  disease,  the  cause  of  its  primary  origin 
is  still  unsettled ;  but,  as  Miss  Nightingale  remarks  she 
has  "  smelled."  variola  forming  in  different  localities,  so 
I  believe  that  cholera  will  arise  where  sanitary  regula- 
tions are  neglected,  where  dirt  and  filth  abound,  and 
where  numbers  are  congregated  in  a  small  space, 
whether  such  be  a  city,  a  village,  a  barrack,  a  hospital, 
or  a  ship.  That  malaria,  hot  and  oppressive  weather, 
particularly  when  combined  with  moisture,  fatigue, 
improper  diet,  or  want  of  sufficient  food,  intemperance', 
and  exhaustion,  will  aid  in  the  induction  of  the  disease,' 
caunot  be  questioned ;  but  that  they  will  excite  true 
cholera  is  not  sufficiently  proved. 
_  The  precise  nature  of  the  poison  of  cholera,  of  va- 
riola, of  measles,  of  scarlatina,  of  malarious  fever,  of 
pestis,  of  yellow  fever,  is  now,  and  will  probably 'for 
ever  remain,  a  complete  mystery  ;  but  that  the  first 
may  be  generated  under  certain  necessary  conditions, 
and  that  it  may  also  be  propagated  by  diseased  alvine 
evacuations,  scarcely,  I  think,  admits  of  doubt. 

Cholera,  as  the  general  rule,  is  most  prevalent  in 

*  '  Medical  Times  and  Gazette,'  1853. 

t  Gibb,  «  On  Smallpox  in  Quebec,"  «  San.  Rev.,'  No.  2. 
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India  during  the  hot  and  rainy  seasons,  although  epi- 
demics occur  at  all  periods  of  the  year.  The  exemp- 
tion of  some  localities  from  the  ravages  of  this  disease 
is  somewhat  remarkable,  and  appears  to  depend  on 
more  than  one  cause.  Thus,  the  absence  of  the  dis- 
ease from  the  cider  districts  of  England,  although 
epidemic  in  adjoining  counties,  has  been  considered 
by  Dr.  Headland  due  to  the  prophylactic  influences  of 
the  vegetable  acids,  there  so  generally  consumed ;  pro- 
bably to  their  septic  influence,  counteracting  fatal  and 
rapid  degeneration.  The  fact  of  cholera  not  occurring 
in  Birmingham  (as  in  1849),  when  the  surrounding 
manufacturing  districts  were  decimated,  has  been  at- 
tributed to  the  good  natural  and  artificial  drainage 
there  existing. 

In  like  manner,  there  are  towns  and  villages  in 
India  where  cholera  seldom,  if  ever,  occurs  ;  and  such 
would  also  appear  to  have  good  natural  drainage,  and 
to  be  less  notorious  for  bad  conservancy  and  the  ne- 
glect of  sanitary  regulations  than  most  other  places 

Intertropical  hill  stations  have  been  found  remark- 
ably free  from  the  disease;  which  fact  has  been  pre- 
viously referred  to  in  the  chapter  on  Hill  Sanitaria, 
This  subject  is  well  deserving  of  further  investigation. 

Symptoms.— The  disease  commences  m  two  ways  ; 
suddenly,  or  after  painless  diarrhoea.  The  seizure  o  ten 
occl  during  the  night ;  and  there  is  frequently,  from 
the  first,  marked  depression  of  respiration  and  circu- 
lation. Spasmodic  griping  m  the  bowels  is  most  elt 
soon  followed  by  bilious  purging  and  vomiting.  These 
evacuations  quickly  change  to  the  well-known  almost 
odourless  rice-water  dejections,  while  at  the  same 
June  se  ere  cramps,  commencing  in  the  fingers  and 
toes 'rapidly  extend  to  the  calves,  thighs  and  abdom  - 
nal  mu'scles.  There  is  great  thirst  and  . .feebng of 
burning  heat  in  the  stomach ;  urine,  if  passed  is  albu- 
urinous*;  and  as  the  disease  advances,  the  ^  become 
sunken  and  surrounded  by  a  dark  circle,  ^  features 
sharpened,  the  extremities  cold  Blueness 
Lee  cold  perspiration,  corrugated  integument  of  the 
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fingers,  thready  pulse,  suppressed  urine,  difficult  re- 
spiration, husky  voice,  sickly  odour,  cold  breath,  and 
jactitation,  are  symptoms  denoting  fatal  collapse.  The 
duration  of  the  disease  may  he  from  one  hour  to  two 
days. 

When  that  favorable  symptom,  passing  of  urine, 
takes  place,  the  fluid  is  still  albuminous,  but  contains 
little  or  no  urea.  Various  kinds  of  minute  fungi  have 
been  found  in  the  stools  ;  and  although  several  hypo- 
theses have  been  formed  regarding  this  appearance,  no 
light  has  been  thereby  thrown  on  the  disease. 

Post-mortem  appearances.— The  temperature  of 
the  body  has  been  known  to  rise  one  or  two  degrees 
after  death.  Spasmodic  contractions  have  continued 
for  an  hour.  The  brain  and  membranes  are  generally 
congested.  The  left  side  of  the  heart  frequently 
empty.  Stomach  pale ;  small  intestines  sodden,  with 
frequently  red  patches  resembling  erythema.  Minute 
glandular  apparatus,  infiltrated  with  a  creamy  sub- 
stance, named,  by  Drs.  Lyon  and  Aitkin,  "  the  sago- 
gram  "  appearance.  Large  intestine  presents  nothino- 
remarkable,  excepting  that  the  solitary  glands  apnea? 
prominent;  kidneys  congested;  bladder  contracted. 
As  before  stated,  the  peculiar  poison  inducing  this 
disease  is  a  complete  mystery. 

Treatment.— Even  in  a  disease  such  as  dysentery 
where  the  post-mortem  appearances  and  pathological 
indications  of  treatment  are  clear,  the  most  opposite 
remedies  have  been  advocated.  What  wonder,  then 
that  in  a  disease  so  rapid  and  dangerous  as  cholera,  where' 
so  little  light  is  derived  from  pathology,  that  multitu- 
dinous and  adverse  remedies  are  recommended  P  It 
would,  indeed,  be  difficult  to  name  a  medicine  which 
bas  not,  at  one  time  or  other,  been  proposed.  From 
Epsom  Salts  and  Castor  Oil  to  Catechu  and  Tannin 
irom  Ammonia  and  brandy  to  Tartar  Emetic  and  Ipe' 

wanting         ^  ^  advocated'  tried>  and  f°und 
Those  who  considered  the  disease  due  to  malaria 
have  advocated  Quinine.    Those  who  regard  it  as  a 
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nervous  affection  have  used  Chloroform.  Others  have 
made  their  patients  drink  cold  water  to  the  finale.  Dr. 
Gull  used  the  wet  sheet.  Dr.  Parkes,  with  greater 
theoretical  probabilities  of  success,  used  the  warm 
bath.  Someplace  faith  in  Sulphuric,  some  in  Nitrous 
or  Nitric  Acids.  Dr.  Graves  brought  forward  Sugar 
of  Lead  and  Opium  as  a  never-failing  remedy.  Bas- 
pail,  in  Paris,  asserted  Camphor  to  be  an  infallible 
cure.  Prom  an  idea  that  the  salts  of  the  blood  were 
deficient,  arose  the  plan  of  saline  enemata  and  venous 
injections.  Bleeding  and  Calomel  have,  of  course,  had 
their  full  trial.  Neither  have  Croton  Oil  and  ox-gall, 
Castor  Oil  and  Sulphate  of  Magnesia,  with  other  dras- 
tic and  mild  cathartics,  been  forgotten.  Latterly, 
however,  the  height  of  credulity  has  been  required  by 
a  German  at  Calcutta,  who  advertised  the  certain  cure 
of  cholera  by  inoculation  with  Inf.  Quassia?,  and, 
indeed,  wrote  a  pamphlet  thereupon !  And  yet  the 
latter,  equally  with  all  the  former,  refers  to  what  he 
considers  a  most  successful  treatment. 

The  fact  is,  for  this  disease  there  is  nothing  yet 
discovered  which  has  the  most  remote  specific  power 
over  it ;  and  he  will  best  treat  the  malady  who,  guided 
by  the  symptoms  presenting  in  individual  cases,  so 
combats  the  tendency  to  death.  As  Mr.  Macpherson 
observes,  "  Successful  treatment  of  cholera  depends 
much  on  the  care  that  is  taken  of  the  patient,  in  nurs- 
ing and  supporting  him  ;  not  interfering  with  him  too 
much,  but  carefully  watching  and  treating  the  symp- 
toms that  may  arise."  The  nimia  diligentia  medici 
in  cholera  has  added  little  to  our  reputation,  or  to  the 
preservation  of  human  life  ;  and  it  is  weU  to  leave  na- 
ture pretty  much  to  her  own  resources,  till  a  rational 
treatment,  based  on  a  well-understood  pathology,  as 

dlSInTthedpremonitory  diarrhoea,  time  should  not  be 
lost  but  a  scruple  of  the  compound  Chalk  and  Opium 
powder  may  be  given  every  three  hours,  or  the  com- 
pound Chalk  powder,  with  aromatac  confection  and 
Tinct  Opii.    In  other  instances  the  Acetate  ol  Lead, 
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in  five-grain  doses,  with  small  quantities  of  Opium 
and  stimulants,  if  the  state  of  the  circulation  demands 
them,  are  the  best  remedies.  Hot  animal  broths 
may  also  be  offered,  and  warmth  applied  to  the  bowels. 
Whatever  treatment  is  adopted,  the  recumbent  posttire 
nust  he  insisted  upon. 

When  the  second  stage  is  present,  I  prefer  pre- 
scribing Opium  Tincture  and  Chloroform,  in  from  ten 
o  twenty  minim  doses  every  second  hour;  cold  cham- 
>agne,  port  wine,  or  if  not  available,  brandy ;  strong 
)eel  tea  ad  libitum,  either  cold  or  warm,  as  the  suffere? 
•reters  ;  the  same  used  as  a  frequent  or  hourly  iniec- 
ion ;  an  occasional  dose  of  some  diuretic,  as  nitre  ■ 
fictions  to  the  limbs  and  sinapisms  over  the  abdomen' 
pine,  and  lumbar  regions.  If  available,  I  should 
Iso  use  the  hot-air  bath,  as  found  beneficial  at  Scutari 
y  Mr.  Eraser. 

I  only  mention  bloodletting  to  condemn  it  I 
ave  never  seen  Calomel  productive  of  benefit.  The 
pt  bath,  as  stated  by  Morehead,  is  plainly  injurious 
'Sent*  X?-bi?  T;-  V^tives  to  as  great  an 
Si  T  f  mhalatlon  of  oxygen  gas,  which  I  ad- 
imisteied  to  numerous  cases  in  1849,  had  no  bene- 
3ia  effect ;  and  m  all  probability  the  use  of  oxygenated 
"inks,  as  recommended  by  Dr.  Lownds  before  the 

ate^fbe^not'1  ^  1860>  ™U  ^ 

ateiy  be  spoken  of  m  the  same  terms 

lhe  practice  of  giving  Opium  in  large  doses  is  one 

iderstand  t  pr°^ctl0n  of  stupor;  and  I  do  not 
iderstand  how  its  action  can  benefit  cholera  in 

at fdn ffGCtr  th6re  a  d6ficiency  of  vital  power 
nab  doses,  however,  m  consequence  of  the  tolerance 

ntant  effect,  and  seem  to  exert  a  beneficia  action  • 
Lt  when  very  large  quantities  are  exhibited,  it  ap-' 
ars  questionable  if  the  disease  or  the  remedy  kills 
e  comatose  patient.  y  s 

From  this  sketch  it  is  evident  that  I  do  not  recom 
*d  either  an  eliminative,  purgative,  or  depLe^ 
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treatment.  Considering  that  most  cases  require  rather 
stimulation  than  otherwise,  I  endeavour  in  each  indi- 
vidual case  to  use  the  means  of  cure  Avhich  appears 
best  calculated  to  obviate  the  tendency  to  death ;  in 
short,  I  treat  symptoms. 

After  attacks  of  cholera,  recovery  is  retarded  by 
gastric  and  intestinal  irritation  ;  by  the  supervention 
of  typhoid  fever,  often  attended  with  minute  papular 
eruption,  and  terminating  in  coma,  or  by  inflam- 
matory reaction  in  different  organs.  These  results 
have  been  divided,  by  Grisolle,  into  inflammatory, 
comatose,  adynamic,  and  gastric.  The  two  latter  forms 
have  been  most  frequently  observed  in  India,  and  the 
correct  treatment  can  only  be  inferred  by  the  peculiar 
symptoms  present. 

When  epidemic  cholera  occurs  in  camps  or  on 
board  ships,  the  most  effectual  means  of  checking  its 
progress  is  change  of  locality.  But  when  it  follows 
the b  line  of  march,  and  is  aggravated  or  perhaps 
developed  to  a  certain  extent  by  physical  fatigue  and 
intense  privation  and  exposure,  or  by  mental  and 
physical  suffering,  rest  and  repose  on  a  healthy  site  is 
demanded.  It  is  a  fact  long  since  noted  that  the 
Bedouin  Arabs,  always  on  the  move,  but  scarcely  ever 
subiected  to  the  spasmodic  exertions  which  soldiers 
have  to  undergo,  rarely  suffer  from  the  affection.* 
Accordingly,  the  plan  of  change  of  locality,  when  epi- 
demics of  'cholera  occur,  has  been  extensively  and 
successfully  followed  in  India ;  amongst  which  the 
instance  of  her  Majesty's  52nd  Eegiment  at  Lucknow 
in  1857,  may  be  mentioned,  who  literally  marched 
away  from  the  disease.! 

*  '  Medical  Losric,'  p.  157.  . 

+  'Set/  June  5,  1858;  Mr.  Dempster's  commumcaUon. 
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HYDROPHOBIA. 
"  Hac  rabiosa  fugit  canis,  hac  lutulenta  ruit  sus." 

The  above  line  of  Horace  may  be  applied  to  most 
cities  towns,  and  villages  in  tbis  country.  When 
therefore,  the  great  liability  of  a  tropical  climate  to 
excite  canme  madness  is  recollected,  it  ceases  to 
become  a  matter  of  surprise  that  hydrophobia  is  more 
frequently  seen  in  India  than  in  Europe 

Causes.— The  saliva  from  the  mouth  of  a  rabid 
animal  is  undoubtedly  the  poisonous  agent,  and  it  is 

S  f  «hatl  ¥  ?B  iufluence'  the  whole  flu^s  and 
solids  o  the  body  become  diseased.    It  is  also  toler- 

t/£e  nTw^Catd  (M-  PuteSnat  relates  ««»  of 
especially  if  the  venereal  appetite  existed  at  the  time 
from   M^T  t  ^  h^°Phobia-  I*  would  also  app^r 
'  Lancet '\l  ,      nf°n/S  papers'  Publi«^d  in  the 
faucet,    that  contact  with  a  rabid  dog's  saliva 

183?  t\  11  '  A"  B-  Br°d1,e  me*tio*s  a  case  ('  Lancet/ 
l^)whe reth e  man  died,  but  the  dog  remained 
wen.    Mr.  Lmowles  reports  a  case  of  hydrophobic 

DrVi?  6  0f>n  ifritated  but  n0t  ^1  aPn]maT 
JJr.  Watson  mentions  an  instance  where  the  toot  of 
be  dog  rely  indented  the  hand;  and  Gunman  the 
tact  of  a  man  who  was  licked  near  the  mouth  by  a 
rabid  animal,  and  went  mad.  7 

muconT™    r  ,a  rabld  aillmal  ™nnot  touch  a 

mucous  membrane  without  danger. 
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The  latent  period  of  hydrophobia  is  very  variously 
stated.  The  majority  of  eases  occur  between  five 
weeks  and  eighteen  months;*  but  the  affection  may 
come  on  in  three  or  four  days  afterwards,t  or  not 
until  three  1  or  even  twelve  years  have  passed  away. 

Symptoms.— There  is,  in  most  cases,  a  slight  pam 
or  uneasiness  in  or  near  the  wounded  part,  but  this 
does  not  always  occur.||    Sometimes  it  becomes  red, 
swollen,  and  suppurates;  at  others  cold  and  livid 
There  is  also,  generally,  numbness  and  stiffness  of  the 
affected  limb,  vague  feelings  of  uneasiness,  oppression, 
gloom,  irritability,  frightful  dreams ;  and  m  many  in- 
stances when  the  individual  is  aware  of  the  mjmy  ex- 
per^nced  and  the  probable  consequences,  intense  fear 
S  dismay.    Oftentimes  there  is  considerable  febrile 
Action  anY vomiting.    After  a  few  hours  or  days  the 
oatient complains  of  stiffness  of  the  neck  and  slight 

S£££SLt  of  ^^^f^tUlcZ 

into  suffocating  spasm,  most  probably  on  .ome  occa 
sion  when  the  individual  attempts  to  drink    At  first 
these Tspasms  are  excited  only  by  the  attempts  to 
these  spab  erwards  the  sound  or  sight  ot 

Zkt  J  ^tion  nZr  ke  sufferer,  the  movements  of 

t  ons;  in  othera  theie  is  louu       Snolouded  to  the 

*t!5i°£"  —  of 
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viscid  mucus  about  the  mouth  and  fauces,  excitin^ 
frequent  hawking  and  spitting.  There  is  often  febrile" 
action,  with  hot,  dry  skin  and  parched  tongue 
Occasionally  the  surface  is  bathed  in  cold  perspiration 
Aversion  to  anything  white  has  been  frequently 
noticed.  In  some  cases  a  deceitful  calm  occurs  before 
dissolution,  after  which  the  convulsive  paroxysms 
come  on  with  increased  rapidity  or  violence,  in  one  of 
which  the  patient  dies  exhausted  or  asphyxiated 

It  is,  however,  seldom  that  all  these  signs  and  symp- 
toms are  fully  manifested;  and  although  all  observers 
agree  m  the  mam  phenomena  of  dread  of  liquids  and 
dread  of  air,  secretion  of  viscid  mucus,  and  hawkina- 
and  spitting,  stdl  the  variety  in  minor  points  in  dif- 
ferent subjects  is  such,  that  in  this  respect  hydro- 
phobia as  has  been  said  of  other  diseases,  may  be  truly 
designated  a  protean  malady.  J  7 

affected ;  and  consequently  the  muscular  action  is  con- 
hned  in  many  instances  to  the  neck,  larynx,  and 

ctSr  Th^K  UT?  ™rsal,i;  o/a  clonic 
character.    The  continued  hawking  and  spitting,  with 

mXerSInn  °tflUldS'  "5  °f  ,great  Value  »  Agnostic 
3  i  ?  .?anUS'  Wlth  which  the  disease  may  be 
confounded,  there  is  permanent  muscular  rigidity7  in- 
creased by  paroxysms  of  tonic  spasm;  none  of  the 
spitting  of  hydrophobia,  no  fear  at  the  sight  of  hquids 
and  no  sensorial  affection  ^quias, 

and  To?  °™  somf       rese^bled  those  Jtetenu? 
SpeCies  of  false  hydrophobia  has  also  been  reco*. 
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nised,  occurring  in  individuals  who  have  been  bitten 
by  dogs,  and  apparently  brought  on  by  fear.  Cases 
simulating  hydrophobia  are  related  by  Dr.  McCarthy, 
'  Lancet,'  September  20,  1833. 

Lastly,  it  has  been  denied  that  the  disease  exists  at 
all,  by  the  late  Sir  Isaac  Pennington,  of  Cambridge, 

and  others.  . 

Post-mortem  appearances.— Congestion  and  se- 
rous effusion  in  membranes  and  substance  of  the  brain 
and  spinal  cord.  Blood  has  also  been  found  extraya- 
sated  round  the  cervical  portion  of  the  latter,  lhe 
fauces,  root  of  the  tongue,  oesophagus,  trachea,  and 
bronchi,  are  highly  vascular,  and  the  lungs  congested. 
Hydrocyanic  acid  has  been  found  m  the  b  ood.  lhe 
morbid  anatomy  of  this  disease  throws  little  light  on 
its  nature,  treatment,  or  pathology. 

Treatment.— It  is  uncertain  if  any  known  medi- 
cine exerts  the  least  influence  over  this  disease.  Pages 
mieht  be  filled  with  an  account  of  the  remedies  which 
have  been  resorted  to.    Amongst  other  extraordinary 
recipes,  the  blood  of  the  spoon-bill  duck  was  lauded 
by  Dr.  Mayer,  of  St.  Petersburgh,  so  lately  as  1828, 
Sdt  and  water  to  wash  the  wound  with,  and  eternally 
was  formerly  much  praised,  and  urgently  recommended 
in  an  old  work,  entitled  '  Strictures  on  the  Present 
Practice  of  Physic,'  a.d  1758. .  Jean  Batiste  Cho- 
mel  admitted  no  less  than  eighty-eight  plants  as 
SecificTagainst  hydrophobia !  Would  we  had  one .  now 
1  Bran-marten,  a  German  surgeon,  says     Befoie  the 
dread  ofwater  sets  in,  the  cureis  not  only  practicable 
but  not  unfrequent and  Avicerma  also     Cm  a  pro 
ninqua  est,  ante  terrorem  aquae.  NotvMtUstanaing 
thThowever,  the  established  practice  of  the  present 
ty  attempts' little  more  than  the  aUeviafcon  ol  the. 

sufferings  of  the  patient  by  Opium,  InduuT^P' 
5  X  and  other  sedatives  or  narcotics.    Ice  has 

*  '  Lancet,'  January,  1842. 
f  Ibid.,  June,  1859. 
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substance  was  taken  without  inducing  the  dreaded 
spasm. 

A  well-marked  case  of  hydrophobia  was  latterly 
successfully  treated  at  this  sanitarium  (Mount  Aboo) 
m  a  somewhat  novel  manner,  namely,  by  alternate 
cold  aftusion  and  the  inhalation  of  Chloroform  A 
detailed  statement  of  the  case  was  forwarded  to  the 
Bombay  Med  and  Phys.  Society,  and  is  reported 
in  the  last  volume  of  the  '  Transactions,'  1860-61 
In  consequence  of  the  repeated  failure  of  all  re- 
medies, I  considered  I  was  justified  in  adopting  this 
treatment,  the  rationale  of  which  is  as  follows": lit  8 
well  known  that  cold  affusion  reduces  the  tem! 
perature,  lowers  the  circulation,,  soothes  the  nervous 

the  head,  it  is  one  of  the  most  powerful  remedies  in 
congestion  or  inflammation  of  the  brain     t  al  o 
blunts  sensibility,  and  subdues  pain.    In  oases  of 
£™rfe^  "!»*  ^  so  eflSe  as 

What  W    ^      S?  P°Werful  t0  allaJ  lability  ? 
What  lowers  the  pulse  so  soon,  or  aids  more  in  in 

brain  and  spinal  cord    T         i  preSent  in  the 

that  the  cofd ^  affusTor,"  ™  i  ?,  ^  t0  USe  plain  terras> 
ment  of  cCroform     ^       ™?  f°r  the  emP%: 

agent  to  th?  w tie  tu T7Z>  ^  the  same 
affusion  and  the  chWng  6  Spme-    Tbe  cold 
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As  the  principal  characteristic  of  the  disease  is 
spasmodic  closure  of  the  glottis,  Mayo  and  Marshall 
Hall  suggested  bronchotomy  ;  and  the  operation  has 
been  successfully  resorted  to  by  Dr.  Scriven.* 

Treatment  of  the  bite  of  a  rabid  animal— Ihere  is 
reason  to  suppose  the  virus  remains  dormant  near 
the  wound,  and  only  becomes  absorbed  at  the  period 
of  recandescence.    At  all  events,  the  poison  oi  a  rabid 
animal  does  not  produce  its  effects  with  anything 
approaching  the  rapidity  of  the  serpents  venom. 
Hence  the  greater  amount  of  benefit  which  may  be 
expected  from  excising  the  bitten  portion,  as  recom- 
mended from  the  time  of  Galen  downwards.  This 
should  be  effected  as  soon  as  possible  after  the  injury 
is  inflicted;  but,  if  then  neglected,   the  cicatrix 
should  be  removed.    If  the  injury  is  in  such  a  posi- 
tion as  to  forbid  the  application  of  the  knife  to  the 
whole  extent  of  the  wound,  the  parts  should  be  well 
scarified,  and  free  bleeding  encouraged  by  suet  on 
either  with  the  mouth  or  cupping-glasses.    A  late 
writer   in   the   'Lancet'    recommends  gunpowder. 
Suld  be  well  rubbed  in  after  scarification;  but  as 
this  leaves  an  ugly  black  mark  ever  afterwards  and  the 
XxZiL  of  ILate  of  Silver  is  equally .efficacious 
the  latter  asent  should  be  preferred.    Nitric  Acids 
td  other  Scharotics  have  also  been  recommend; 
W  individually,  I  have  more  reliance  m  the  emcacy 
Sf^b&'to  carry  away  any  Wg^*" 
in  its  destruction  by  escharotic  agents  afterwards. 


CHAPTER  III- 

SNAKE-BITE. 

•  fi^s  country  numerous  varieties  of 
Theke  are  m  tins  country  is 

snakes.    In  the  province  ol  Scinde,  in 

#  '  Ind.  Lancet,'  December,  18C0. 
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reported  that  300  persons   perished  from  injuries 
inflicted  by  these  reptiles.    In  about  three  months 
10,000  snakes  were  killed  in  the   same  province, 
Government  having  offered  a  reward  of  four  annas  a 
head.*    In  the  Kurrachee  collectorate  alone,  in  the 
month  of  July,  I860,  rewards  were  paid  for  the 
destruction  of  909.f    In  Dr.  Eussell's  great  work, 
'  On  the  Serpents  of  India,'  forty-three  different 
varieties  are  delineated,  of  which,  however,  only  seven 
were  found   to    possess   poison-fangs.     Of  forty 
varieties  in  the  Concan  and  Deccan,  not  more  than 
six  or  eight  are  poisonous.    Indeed,  it  would  appear 
that  the  number  of  venomous  snakes  is  considerably 
less  than  generally  supposed.    Professor  Grmelin,  in 
the  bysteina  Nature,'  gives  a  list  of  219  species,  and 
l^nnams  states  one  in  ten  only  are  dangerous  It 
would  appear,  however,  that  many  snakes  possessing 
venomous  fangs  are  not  mortal  to  man,  though  they 
may  be  destructive  to  smaller  animals  ' 

Symptoms  —Pain,  redness,  and  swelling  of  the 
part  bitten ;  famtness,  sickness,  and  vomiting.  The 
breath  becomes  short  and  laboured ;  the  pulse  low 
quick,  and  intermittent.  The  wound  becomes  black' 
livid,  and  gangrenous  ;  the  skin  of  the  wounded  limb' 
and  sometimes  of  the  whole  body,  assumes  a  yellowish 
hue;  the  glands  of  the  axilla  or  groin,  according  to 
v.Lf tre;nfltiers,^ou^ed  inflame  and  suppuratl  (a 
result  said  to  follow  the  bite  of  the  Phoorsa  snake- 
very  prevalent  in  the  Bombay  Presidency-more  fre- 
quently than  the  bites  of  any  other  species)  Cold 
sweats  and  convulsions  come  on;  and  the  patient 
after  becoming  comatose,  sinks  sometimes  in  a  few 

foTdavs  7u&  rmmly  1  thG  eud  of  tbr-  " 
cZ,  ,     ,1      depressing  effects  of  fear  will  in  all 

cases  assist  the  operatmn  of  the  poison;  and  the  symp 

torus  are  more  or  less  intense,  according  to  the  amount 

of  venom  inserted  in  the  wound.    This  will  proba% 

*  Kurrachee  Paper, '  Our  Paper,'  July  27  18G0 
t    Scrade  Official  Digests/  I860. 
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be  less  if  the  serpent  has  shortly  before  bitten  some 
other  object,  or  if  the  injury  is  inflicted  through  some 
portion  of  the  clothes.  It  has  also  long  since  been 
observed,  as  the  passage  in  Virgil,  '  Georg.,'  lib.  ni, 
commencing  "Postquam  exhausta,"  shows,  that  the 
same  serpent  possesses  very  different  degrees  of  power 
at  various  seasons  of  the  year. 

Froin  cases  brought  forward  by  Dr.  Russell,  by 
Pennant,  and  other  writers,  it  would  appear  that 
snake  venom  occasionally  induces  universal  torpor  and 
lethargy,  without  pain,  and  in  this  manner  causes 
death  Thus,  the  asp  is  said  to  kill  m  this  way  -  and 
we  are  told  Cleopatra  preferred  this  painless  death  to 
any  other.  The  Behun  snake  of  Nepal  is  also  said  to 
induce  like  results;  and  hence  has  arisen  the  beliei 
of  the  country  people  that  the  reptile  goes  abroad 
durin-  the  night,  and,  finding  people  asleep,  inhales 
the  breath  of  its  victim  until  life  becomes  extinct, 
the  small  bite,  perhaps,  remaining  undetected.  _ 

This  immediate  lethargy  from  snake-bites  is  cer- 
tainly exceedingly  uncommon;  but  inasmuch  as  in-  . 
stances  of  the  kind  have  been  reported,  it  is  well  to 
bear  the  possibility  in  mind.  If  the  torpor  mentioned 
by  Bussell  and  Gowdie  is,  as  I  suspect,  a  condition 
of  coma  immediately  occurring,  we  have  an  exagger- 
ated and  quickened  result-probably  the  eflect  of  a 
plentiful  introduction  of  powerful  venom  through  a 
minute  opening  into  a  debilitated  system 

Post-mobtem  appearances.  Infiltration  of  lyinpli 
nnd  serum  in  the  tissues  around  the  bitten  part, 
which  has  also  been  found  hardened.  There  are  no 
morbid  appearances  pathognomic  of  snake  bite  Con 
Sons  Uve  been  found  in  internal  organs,  but  it  s 

Questionable  if  these  appearances  depend  on  th 
questionapiei  ^1  p  mduces  lt 

£££  e"on  the  blood  iS,  like  the  aetiee  ef 

5ftSS3%S2'-«-  t-k  te  enJ 
remedies  which  have  teen  imposed  on 
The  credulity  ef  mankind  as  species.    Ihe  anc.cn. 
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physicians  extolled  preparations  of  the  serpent  itself 
fceneea  and  Plmy  inform  us,  human  saliva  was  believed 
to  be  a  powerful  remedy.  A  great  variety  of  vege- 
tables have  been  celebrated,  the  chief  of  which  is 

chandraca,  '  so  called  by  Sir  W.  Jones.    It  has 
however  been  described  under  different  names,  as 

ramental  naghawulli"  and  "ophirrhiza  mungos." 

nJrih      TTX  Stat6S'  a  decocti^  of  the  leaves 
near  the  root  of  the  common  male  fern  (Polypodium 
fihx  mas)  is  used  as  a  secret  remedy  in  Australia. 

nT,!.  X -a  metal8  have  also  been  recommended, 
under  the  idea,  originating  with  the  late  Mr.  Boa* 

uZEtL  hTnTi'  <£p°is0n  °f  serPents  acts 

the  vit  litv  nf°Cll  T  ftr^mS  the  oxygen  upon  which 

not  w£  f  f  flUld  d!Vends  '  '  but  tbeir  use  b^ 
not  been  followed  by  any  decided  success. 

Montana,  the  Italian  naturalist,  conceived  he  had 

of  cS '\lXrnment»  tend  t0  sh™  that  a  mixture 
ter     if!"  C  V?  °?  d6Str°ys  tbe  P°wer  of  the  lat- 

The^ne  remark  appJieB  to  4e  use  of  thf^ 

combat  ttporo\Z'tC°"b^ed  TIth  Tery  meailS  to 
ment."       P   '     g      *°  form  the  basia  of  treat- 

UteTi7eaSen^n°f  th%B,T^  government, 
Wylie,  both  oTthe  ^T^"1  b7  ^rs.  Beatty  and 
^edin  S^SiS  Se  f'  haVe  bee»  P^- 
p-s  Mediate  oJ^fe 
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bitten  part ;  scarifications  with  a  razor,  knife,  or  any 
sharp  instrument  procurable  ;  the  induction  of  free 
bleeding  by  suction  with  the  mouth  or  otherwise ;  and 
the  exhibition  of  stimulants  most  readily  procurable. 

The  latter  officer  gives  30  or  40  drops  of  Liquor  Am- 
moniae  every  ten  or  fifteen  minutes,  till  the  symptoms 
of  the  poison  disappear.  To  those  of  less  than  fifteen 
years  old,  20  drops  only  should  be  given ;  and  to  infants, 
from  3  to  10.  The  greatest  care  is  to  be  taken  to 
mix  the  Ammonia  with  a  sufficient  quantity  of  water, 
to  enable  it  to  be  swallowed  without  pain. 

The  Inspector- General,  Dr.  Eooke,  m  forwarding 
these  recommendations  to  government,  wisely  asso- 
ciated the  two  methods  of  treatment,  the  combina- 
tion forming  the  most  successful  practice  known,  bmce 
the  above  was  published,  last  year,  1860,  cures  have 
been  reported  by  L.  Tucker,  Esq.,  magistrate  of  But- 
nagherry,  and  by  Mr.  Campbell,  chief  of  the  police  of 
the  same  place,  who  also  applies  the  Ammonia  to  the 

W°The" stimulating  treatment  is  not,  however,  by  any 
means  a  novel  conception,  and  has  been  mentxoned  by 
many  authors,  both  medical  and  lay  ;  by  Dr.  EusseU, 
Dr.  Boag,  Malte  Brun,  Pennant,  and  Forbes,  the  lat- 
ter of  whom,  in  his  'Orient.  Mem  '  vol.  i,  p.  45, 
Sates  "The  outward  application  of  Eau  de  Luce, 
and  a  quantity  of  warm  Madeira  taken  inwardly,  are 
generally  effectual  in  curing  the  bite  of  the  most 
venomous  snake." 


CHAPTEE  IV. 

XKJURIES  EROM  SCORPIONS  AND  CENTIPEDES. 

TW  nil  T^arts  of  India  these  pests  are  very  numerous 
In  allpait  i  oi  in  i       berg  among8t  oil 

^rAS  of  any  kind.     The  part  mjurei 
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generally  swells,  smarts,  and  aches  considerably  and 
frequently  the  absorbents  running  from  the  wound 
are  somewhat  reddened.  The  best  application  is 
stated  to  be  a  poultice  of  Pulvis  Ipecac!,  but  a  ra? 
moistened  with  vinegar  affords  much  ease  and  relief 

effectual  Part'  With  Salt  Wat6r  is  also  ver^ 
Mosquito-bites  -A  mosquito-bite  usually  rises 
mto  a  small,  white,  hard  lump,  which  on  further  pro- 
vocation proceeds  to  suppurate,  frequently  degene- 
rating mto  a  very  obstinate  sore,  and  particularly  so 
:c?Vtle  f^jery  plethoric*  scorbutic!  or 
cachectic.    The  best  application  is  vinegar  and  water 

teeateZn  T  ^\  "^afterwards  Form  must  be 
treated  on  established  surgical  principles. 


CHAPTEE  V. 

TYPHOID  PEVEE. 


It  was  formerly  a  prevalent  idea  that  typhus  and 

£S Z  Zl  f0fc  ^  "  That  th 

loimer,  in  its  true  form,  is  ever  met  with  in  Ind™ 

fit  <™2™d  at  the  Medical  Co lege  $ £  CaT 


182  PESTIS  PLAGUE  MAHAMURREE. 


Typhoid  fever,  therefore,  must  without  doubt  he 
regarded  as  one  of  the  endemic  diseases  of  India,  and 
is  "characterised,  as  in  Europe,  by  the  dry,  brown  re- 
tracted tongue,  dorsal  decubitus,  low  muttering  deli- 
rium, contracted  pupils,  sordes,  abdominal  tenderness, 
and  rose-coloured  petechial  spots.  _ 

This  typhoid  state,  as  already  pointed  out  is  a  fre- 
quent termination  of  remittent  fever,  and  also,  when 
it  is  specially  developed  as  a  result  of  its  own  peculiar 
poison,  it  very  frequently  assumes  a  remittent  form 
Thus,  malaria  modifies  this  disease,  as  it  does  most 
others  in  India.    The  scorbutic  taint  is  a  strong  pre- 

dTS£SS^-The  adynamic  character  of  the  symp- 
toms  will  always  demand  stimulants,  and  prostration 
must  be  combied  by  good  animal  broths j^^rt 
watchfulness  being  maintained  for  local ^  diseased 
manifestations.  Bearing  m  mmd  the  malarim »■ om 
plication  certainly  existing,  Quinine  hould  be  ad 
ministered  in  moderately  large  quantities  as  ecom 
mended  for  the  disease  in  temperate  climates  by  Dr. 


Voght. 


CHAPTEE  VI. 

PESTIS  ;  PLAGUE  ;  MAHAMURREE. 

These  diseases  may  be  defined  as  very 

COCCUS  f^^^^lZ^ 

t^ttlz:       °f  tuis  aescTtiou 

bods,  or  ^Bcesses^       p  8        ran  d 

ravaged  the  Haun-Wg I  &d  Qn  h 

l^Z^  oi^y  The  same  character  of 
*  MacAda., 'Trans,  Jj^.ttJ^StfEJ 
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disease  has  been  described  under  the  name  of  Pali 
Wague,  and  prevailed  in  1855  in  the  northern  dis- 
tricts of  Guzerat,  and  was  reported  existent  in 
the  western  extremity  of  Kutch  in  1860. 

Most  observers  regard  this  as  essentially  the  same 
disease  which  formerly  ravaged  Marseilles,  Moscow, 
and  London,  which  has  been  described  by  Bussell*  as 
it  appeared  at  Aleppo,  which  is  treated  of  in  Sir  J 
McGrigors  '  Medical  Sketches,'  and  which  at  the 
present  period  breaks  ont  in  Alexandria,  Cairo, 
Damascus,  and  Constantinople  every  few  years 

SYMPTOMS.-The  disease  generally  commences  with 
febrile  excitement  of  a  remittent  character,  which  is 
qumkly  sncceeded  by  darting  pain  in  the  inguinal  or 
axdlary  glands.    This  inflammatory  action  generally 

mrts  of  it  lA  i6"  !tlmeS  VGSlcles  form  011  Cerent 
parts  of  the  body,  which  may  or  may  not  be  succeeded 

by  large   carbuncular   formations.     Petechia,  and 

hemorrhages  from  mucous  surfaces  are  also  common 

The  commencement  of  the  affection  is  marked  bv 

great  depression,  from  which  the  patient  never  rallies7 

but  dies  before  suppuration  is  established.    At  other 

times  reactmn  takes  place,  and  the  sufferer,  lfn.eiin„ 

It  i TZlettl  d^\T^  WkAI  manifest 
it  is  stated  that  on  the  third  or  fourth  day  profuse 
perspirations  appear,  which  are  to  be  redded  as 

I-ost-moutem    APPEARANCES.  —  Congestions  »nA 
softening  of  the  liver  and  spleen  ;  red  patches  in  2e 
mtestmes ;  congestions  in  the  lungs     P  6 
aJ^festion  of  contagion  has  been  much  discussed 
and  argumen  s  are  not  wanting  against  the  theory 

*  Russell> '  Hist°T  of  the  Plague  at  Aleppo.' 
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quarantine  system.  This,  however,  is  certain,  that 
predisposition  to  the  disease  is  engendered  by  any  ot 
those  causes  so  frequently  named,  which  depress  the 
nervous  energies  ;  and  that,  whether  it  be  communi- 
cated by  contact  or  not,  those  are  most  liable  to  be 
attacked  who  enter  infested  localities. 

Treatment.— Most  authorities  agree  that  the  treat- 
ment should  be  eminently  stimulating  and  that  all 
means  of  improving  the  vis  vita  should  be  employed. 
When  the  abscesses  form,  and  suppuration  is  apparent, 
they  may  be  opened.  Depletion  and  Mercury  have 
been  recommended  ;  and  the  latter,  carried  to  saliva- 
tion, has  appeared  to  be  beneficial. 


CHAPTBE  VII. 

SYPHILIS  AND  GONORRHOEA. 

It  is  not  my  intention  to  enter  on  a  description  of 
these  disease^as  in  their  essential  characteristics  hey 
these  cliscase,  the  varieties  met  with  m 

present  little  ciiiiei  enoe however,  an  ad- 

entamc  tease  which  ^  ?  ^  M  ?fluentiai  in 

fiC  Sution  wu  certainly  tend,  to  a  considerable 
greatest  caution,  wm  ^        J  ,      eceptl0U  and 

extent,  to  prepare  the  system  tor  t^  rec  P  ^ 
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ticularly  in  a  large  manufacturing  town,  can  have  no 
difficulty  in  recalling  to  mind  "the  haggard  shanks, 
shrunk  eyes,  and  bony  face,"  the  pallid  countenance, 
the  peculiar  gait,  and  the  sallow  colour,  and  loose 
appearance  of  integument  characterising  these  melan- 
choly cases.    If  this  condition  is  developed  at  home 
m  a  bracing  and  invigorating  climate,  it  cannot  be  a 
matter  of  surprise  that  the  heat,  malaria,  scorbutic 
taint,  and  consequent  enervation  and  debilitv,  in- 
separable from  tropical  residence,  will  render  syphilitic 
cachexia  more  easily  inducible.    Thus,  the  cachexia 
from  the  climate  and  the  cachexia  from  the  disease 
both  combine,  and  react  in  reducing  the  unhappy 
patient  to  that  condition  of  debility"  which  renE 
him  unable  to  withstand  the  slightest  attack  of  abdo- 
minal disease,  dysentery  or  diarrhoea,  which  not  unfre- 
quently  closes  his  earthly  career.  4 

Although  of  course,  gonorrhoea  does  not  exert  the 
manifest  influence  towards  the  induction  of  debility 
and  cachexia  which  the  constitutional  effect  of  syphilis 
exerts  still  persistent  urethral  discharge  is  to  be  re- 
UonoiC:  rWeTfUl  PredisP°-g  ««£e  of  disease. 

parSaTv  tfS*  n  COutl'acted  hJ  individuals, 
particularly  if  of  scrofulous  constitution  a  constant 

'  yea"  °  T^if^  fr^ntly  pVSsS 

fever  or      'I  b?  evei7  slight  attack  of 

STpS   f      fU  dlSeaSe'  and  in  i?s  ^rn  again 

aids  chmatonal  influences  in  their  operation  S 

TREATMENT.-Without  entering  into  a  discussion 
of  the  arguments  fop  and  agamgt  merac^™ 

ment  of  primary  or  secondary  symptoms  I  m  l 
bnefly  state  that  I  believe  the  po^soJ  o  syphilis  to  b^ 

he":  "  InTf  !f  *  &S  the  ^erso 

Also  tW,  Allowing  results  are  known  to  be. 
A  so  that  virus  from  the  same  person  differs  in  viru 

ence  at  various  periods,  and  that  virus  possess in  J  the 
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chancre  arise  from  the  same  exposure  ;  the  latter  "being 
the  more  certain  result  according  as  the  surface  is 
more  sensitive,  either  from  constitutional  causes  where 
the  ulcer  is  developed  on  the  integument,  or  from  the 
prepuce  generally  covering  the  glans  when  the  sore 
occurs  on  the  latter.  Furthermore,  I  believe  the  mer- 
curial influence  is  not  necessary  for  the  cure  of  the 
mildest  form  of  syphilis,  either  primary  or  secondary ; 
and,  therefore,  remembering  the  urgent  necessity  ot 
avoiding  as  much  as  possible  the  exhibition  ot  ail 
mercurials,  especially  in  Indian  practice,  I  consider 
the  mineral  is  contra-indicated  in  all  primary  chancres 
of  the  non-indurated  or  simple  character.    I  do  not, 
however,  maintain  that  Mercury  will  not  cure  this 
sore;  but  I  submit  that  the  disease  will  eventually 
wear  itself  out  and  pass  away,  even  although  it  does 
so  in  the  shape  of  mild  cutaneous  eruptions,  sore 
throat,  &c,  and  this  with  far  less  injury  to  the  con- 
stitution than  if  sooner  despatched  by  the  influence  ot 

M  When',  however,  a  Hunterian  or  clearly  indurated 
chancre  exists,  Mercury  is  "  a  remedy  of  necessity  ; 
but  it  must  be  administered  with  caution,  and  only  m 
sufficient  quantity  to  neutralize  the  syphilitic  poison 
otherwise  mercurial  cachexia  will  combine  with  the 
disease,  and  render  the  latter  state  of  the  patient 

"With  reW  tothe  treatment  of  secondary  syrup- 
toms  I  hofd  that  the  exhibition  of  Mercury  internally 

This  is  the  mercurial  vapour-bath  as  so  extensively 
man's  syphilitic  cases  for  a  term  ot  more  tnai 
litic  diseases  in  that  institution,  where  a  wm 
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for  the  study  of  the  affection  exists,  and  having  used 
the  vapour-baths  in  the  East,  I  may  be  permitted  to 
state  the  result  of  my  experience,  which  is,  that  for 
secondary  symptoms  of  syphilis  occurring  in  India  of 
whatever  variety,  there  is  no  remedy  so  efficient,  and 
less  costly  to  the  constitution,  as  the  mercurial 
vapoiir-bath  has  proved  to  be. 

Neither  is  the  apparatus  required  of  a  costly  cha- 
racter; a  cane-bottomed  chair,  a  blanket,  a  pan  for 
the  mercurial  spirit-lamp,  and  boiling  water,  being  all 
the  essential  requisites.  The  baths  may  be  given 
every  two,  three,  or  four  days ;  diluent  drinks  are  to 
be  administered  at  the  same  time,  to  promote  diapho- 
resis ;  and  during  the  intervals  preparations  of  Iodine 
may  be  employed. 

Eespectmg  the  treatment  of  chronic  and  confirmed 
gleet  I  have  little  to  advance.  Local  applications  some- 

ShS  I™?        fi?al ;  but  aS  Str0n§'  ^'^ions  are 
liable  to  act  as  excitant  causes  of  stricture,  their  em- 
ployment, excepting  in  a  very  diluted  form,  is  not 
to  be  recommended.  Although  it  may  be  looked  upon 
as  an  opprobrium  to  the  profession  that  we  possess 
bo  royal  road  leading  to  the  cure  of  chronic  gleet  t 
is,  nevertheless,  a  well-known  fact.    Chronic  Sethral 
discharge,  if  not  the  primary  symptom  of  tha ^  degree 
of  chrome  inflammation  and  thickening  which  even! 
tua  ly  slowly  but  surely,  leads  to  stricW,  depends 
on  the  general  health  more  than  on  any  spec  fie  cause 
such  as  the  preceding  gonorrhoea  arose  from,  and  W 
fore  is  only  to  be  relieved  by  measures  dnectea  to 
wards  the  improvement  of  the  constitutional^* 
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Section  VI. — Diseases  depending  on  Defective 
Diet  as  a  chief  cause. 


CHAPTER  I. 

SCURVY. 


Formerly  scurvy  was  considered  inseparable  from  a 
life  at  sea,  and  until  late  years  the  disease  carried  off 
from  one  sixth  to  one  tenth  of  a  ship's  company  during 
most  long  voyages,  or  even  committed  worse  depre- 
dations.   Thus  in  the  "  Centurion,"  the  ship  m  which 
Lord  Anson  made  his  memorable  voyage  round  the 
world,  in  the  latitude  of  the  Island  of  J uan  Fernandez 
fortv-three  men  died  in  one  month,  and  double  that 
number  during  the  next,  while  others  were  reduced  to 
mere  "haggard  spectres."    Again  seventy-six  years 
ago  in  1779,  the  mortality  was  at  the  rate  of  125  pei 
thousand  annually  of  the  whole  naval  force  ;  fifty  years 
ao-o,  31  ;  and  now  the  lifetime  of  sailors  m  a  well-regu- 
kted  ship  at  sea  is  nearly  equal  with  that  of  those 
livine  in  favoured  regions  ashore. 

The  most  recent  melancholy  instances  of  the  ravages 
of  scurvy  viz.,  the  sufferings  of  Hobson,  and  death  of 
SlackS  are  to  be  found  in  the  narrative  of  Sir  L. 
McClintock's  late  expedition. 

The  scorbutic  diathesis  may  be  said  to  be  a  veiy 
prevalen  ondition  in  India,  and  confirmed  scurvy  an 
S  on  which  the  Indian  surgeon  may  at  times  be 

*  Johnstone,  «  Geograp.  Dirt,  of  Health  and  Disease,"  •  Trans. 
Epidem.  Soc.,'  May  5,  1856. 
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the  Indian  navy  ;  not,  however,  because  the  seamen 
of  that  service  suffer  much  from  the  disease,  for  on 
the  contrary,  they  are  nearly  exempt ;  but  during' the 
medical  officer's  cruises  about  the  Persian  Gulf  Bed 
bea  and  other  waters,  he  will  scarcely  fail  to  be  re 
quested  to  visit  persons  affected  with  scurvy,  in  one 

mee°      ThP   ^  T^-  ^  he  ^  To 
Ss  of  tbpSe^8        admiSSi°U  iut°  the  bosPi" 
CAUSEs.-Scurvy  was  formerly  supposed  to  depend 
entirely  on  the  use  of  salted  provisions';  but  42  re 
ported  experience  of  the  75th  Eegiment  in  CaSnd 

si  p  Bn^Vr,°0p8  1U  tbe  Cr™ea>  ^  other  -n- 
stances,  would  lead  to  the  belief  that  all  insufficient 
exclusive,  or  artificial  diet,  if  long  persevered 13 
induce  symptoms  of  the  disease!  and  partTcdakv  f 
the  defects  of  food  involve  a  loss  of  the  just  proportion 

material  from  which  scurvy  arises.1  S^SSS 
effects  of  elevated  temperature,  mahavTe^^^ 
night  damp,  unpure  atmosphere,  insufficient  ^helS' 
depressing  passions,  fatigue,  previous  attacks  of  £fc *  ' 

Basassawifls 

-  ensue.,  »d  pae^SC^TS 
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nose,  ears,  bowels,  lungs,  or  bladder.  The  bowels  are 
sometimes  constipated,  but  more  frequently  there  is 
diarrhoea  or  dysentery  ;  the  urine  is  high-coloured  and 
acid,  and,  together  with  the  evacuations,  intolerably 
foetid.  The  patient  is  also  subject  to  sudden  faintings, 
and  sometimes  expires  suddenly  on  the  slightest  ex- 
ertion.   The  intellect  remains  clear. 

The  blood  in  this  disease  is  found  to  be  deficient  m 
red  corpuscles,  and  superabounding  in  fibrine.  The 
former,  under  the  microscope,  present  a  shrivelled  ap- 
pearance, and  have  been  found  reduced  to  forty-eight 
parts  in  one  thousand,  and  the  latter  increased  to  three 
times  its  normal  quantity.  It  also  does  not  coagulate 
readily,  and  putrefies  soon. 

The  terms  purpura  simplex  and  purpura  hsemor- 
rha<nea  have  been  applied  to  the  different  stages  or 
varieties  of  the  affection ;  but  as  purpura  occurs  m 
individuals  who  have  not  undergone  deficiency  of  any 
necessary  food,  and  without  any  other  symptoms  ot 
scurvy,  the  term  should  only  be  applied  m  connection 
with  the  latter  disease,  to  represent  one  of  the  frequent 

results.  .  , 

Post-mortem  appearances.— The  usual  termina- 
tion of  scurvy  is  by  diarrhoeal  and  dysenteric  affections  j 
and  the  post-mortem  appearances  are  those  ot  such 
diseases,  with  frequent  enlargement  of  both  spleen 
and  liver,  and  emaciation  of  all  muscular  structure. 

As  Dr  Watson  observes,  this  is  "  eminently  a 
blood  disease,"  which  fluid  is  denied  some  essen  ia 
ingredient,  most  probably  Pota3s.  How  the  results 
arise  is  unknown ;  but  that  it  is  a  disease  per  se  and 
not  "primary  pathology"  (as  Dr.  Knapp,  of  Iowa, 
would  have  L  believe)  »  of  every  disease,"  is  indis- 
putable     It  is,  however,  a  powerful  predisposing 

^SSumy,  Dr-  Harty,  and  others 
h  JeXfght  some  cases,  at  the  onset;  were  benefited 
by  logistic  measures,  as  bleeding  and  sa 
purgatives  ;  °but  modern  experience  coi  idenms  this 
treatment,  and  shows  the  use  of  fresh  meat  ana 
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vegetables  to  be  at  once  the  great  preventive  and  an- 
tagonistic of  scurvj,  and  where  these  are  deficient 
lemon  j nice  as  recommended  two  hundred  years  back 
by  Woodhall,  or,  otherwise  potash,  which  Dr.  Hen- 
derson obtained  from  gunpowder,  or,  as  Dr.  Garrod 
has  more  latterly  suggested,  from  that  ubiquitous 
weed,  tobacco.    As  adjuvants,  fruits,  sugar,  and  mo- 
lasses cocoa,  pickles,  vinegar,  onions,  nopal,  all  the 
Crucifera,  and  potatoes  will  be  most  beneficial  Dr 
(xarrod  has  shown  it  to  be  very  probable  that  the 
vegetables  named  as  possessing  a  reputation  as  reme- 
dies for  scurvy  owe  their  good  effects  to  the  potash 
they  contain     Hence  the  value  of  cresses  and  un- 
cooked vegetables,  as  potatoes,  much  of  the  salts 
bemg  dissolved  out  in  the  process  of  boilino- 

When  anemia  is  marked,  the  recumbent  posture 
mus    be  maintained.    If  there  be  great  prortS 
of  strength  wine  and  fermented  liquors,  as  a  1 beer 
cider,  or  a  fresh  infusion  of  malt,  should  be  gfven 
rL  Per^tS  J"*  r6Cluired'  inftlsio*  of  Tamarinds' 

UWtiL  of  the  °r  SUlphate  °f  S°da'  ma?  be 
ulceration  of  the  gums  requires  astringent  gardes  of 

■Alum,  Muriatic  Acid,  decoction  of  Bark,  Po^t  wLe 

as  JE  hS t  th  °l  bTthmg,'  hJ  diffQsible  s^ulanTs,' 
as^tiier  with  Camphor  and  Ammonia. 

Prophylactic  measures  consist  in  the  due  admixture 

tms  cannot  be  obtained,  the  use  of  lemon  iuice  or 
Citric  Acid;  or  this  failing,  Potash.  Onboard  shin 
^XZTent  °fch^^  and  ventilation  is  emi- 

ulcers  yha?uT       /lth   l°U\   and  ^-conditioned 
8>  Having   a   Htrong   tend         ^  } 
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sloughing.    These,  sometimes  opening  arteries,  render 
amputation  necessary,  or  produce  so  great  injury  of 
muscles  and  tendons  that  permanent  contractions 
and  distortions  are  the  result.    These  ulcers  have 
prevailed  to  a  great  extent  amongst  troops,  both 
European  and  native,  employed  in  Prome,  Eangoon, 
and  Ceylon ;  and  Mr.  Ward  formerly  described  an  acute 
and  chronic  form.  They  are  always  attended  with  great 
debility,  impaired  appetite,  white,  dry,  and  loaded 
tongue,  total  sleeplessness,  quick  pulse,  and  other 
marks  of  constitutional  irritation ;  whde  there  will 
generally  be  spongy  gums,  loose  teeth,  macuhe,  or 
other  symptoms  of  the  scurvy  diathesis.    The  treat- 
ment  consists  in  the  employment  of  antiscorbutic 
remedies  internally;  and  the  application  ot  dilute 
Nitric  Acid,  charcoal  poultices,  the  balsams,  Tinc- 
ture of  Myrrh,    decoction   of  cloves  or  nutmeg 
Laves  as  recommended  by  Mr.  Geddes,  or,  if  these 
cannot  be  borne,  emollient  cataplasms. 

Scorbutic  nodes  are  also  common  and  foi ^  these 
the  Iodine  paint  or  tincture,  applied  externally,  is 
the  best  local  remedy.  s™afl 

The  Aden  ulcer,  Delhi  boil,  Bagdad  boil  bcmde 
bod  Gwalior  boil,  and  other  localized  affections  of 
Enature,  are  most  probably  of  scorbutic  origin. 


Section  VIL-On  the  Entozoa  commonly  met 
with  in  India. 


CHAPTEE  I. 

DEACTJNCUIAJS. 
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valent  in  Egypt,  Arabia,  Abyssinia,  and  Guinea. 
According  to  liudolpbi's  nomenclature,  it  is  also  called 
hair  worm  (Filaria  Medinensis,)  but  this  latter  name 
does  not  convey  a  good  idea  of  the  animal,  as  it  is  much 
thicker  than  hair,  appearing  like  a  thin  piece  of  cat- 
gut, one-eighth  or  one-sixth  of  an  inch  broad,  slightly 
elastic,  white,  and  semi-transparent.    In  some  stages 
of  its  growth  the  end,  for  a  few  inches,  is  quite  as 
thin  as  hair,  but  becomes  suddenly  thicker.  Cuvier 
states  the  worm  acquires  the  length  of  ten  feet  or  more ; 
but  the  average  length  of  twenty  specimens  preserved 
by  Dr.  Grierson,  (Bombay  army),  was  23f  inches. 
Greenhow  states  it  may  be  one  foot  eleven  inches 
long.    Its  interior,  according  to  Dr.  Carter,*  is  occu- 
pied by  an  ovisac  filled  with  myriads  of  minute 
young.    The  same  gentleman  discovered  that  minute 
worms,  having  great  resemblance  to  the  young  of 
the  G-uinea  worm,  existed  in  abundance  in  some  of 
the  ponds  near  Bombay,  and  supposed  these  animals 
might  penetrate  the  integument  via  the  odoriferous 
channels,  and  so  grow  into  Guinea  worms.    An  ob- 
jection to  this  theory  is,  that  between  these  worms 
and  the  young  of  the  Guinea  worm  there  is  an  evi- 
dent difference  in  size.    Another  is  the  assertion, 
that  the  young  of  the  dracuncidus  die  when  placed  in 
water :  but  Messrs.  Duncan  and  Forbes  found  they 
survived  about  six  days  ;  and  the  latter  author,  more- 
over, states  that,  when  placed  in  moist  clay,  they  sur- 
vived twenty  days.    This  gentleman  also  "found  very 
similar  descriptions  of  animalcule  in  the  tanks  about 
Dharwar,  and  when  the  changes  which  take  place  in 
the  lower  animals  from  external  circumstances  are 
taken  mto  consideration,  it  seems  at  least  probable 
(although,  indeed,  Mr.  Greenhow,f  Bengal  service 
has  not  been  able  to  find  these  worms  in  some  loca- 
lities where  dracunculus  prevailed),  that  the  animal- 

Soc  '°i853r'5  l  N°teS  °n  Dracunculus>"  '  Trans-  Med.  Phy. 

t  Greenhow,  '  Ind.  An.  Med.  Science,'  vol.  vi. 
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culas  noticed  by  Dr.  Carter  and  Mr.  Forbes  may  be 
tbe  Guinea  worms  in  tbeir  first  state. 

Tbis  probability  being  granted,  the  question  pre- 
sents, bow  do  they  effect  an  entrance  into  the  human 
body  ?  and  from  a  consideration  of  the  facts  known 
about  these  and  other  entozoa,  I  am  disposed  to  bebeve 
that  the  Guinea  worm  enters  the  system  both  by  the 
mouth  and  through  the  external  integuments     It  the 
first  is  not  admitted  as  possible,  it  can  scarcely  be  ex- 
plained how  the  worm  makes  an  occasional  appearance 
in  such  positions  as  the  socket  of  the  eye ;  or  between 
the  heart  and  pericardium  ;*  or  in  the  cavity  ot  the 
abdomen  ;t  but  if  we  admit  that  the  minute ■™«™  may 
be  taken  into  the  circulation,  there  is  no  difficulty,  it 
it  be  objected  that  the  ovum  cannot  pass  through  the 
system  of  lymphatics  leading  to  the  general  circulation 
on  account  of  the  small  calibre  of  the  former,  I  would 
direct  attention  to  the  minute  size  of  some  animal- 
cule, for  instance  the  infusoria,  concerning  which 
Professor  Owent  states,  the  Monas  orejpwculm  ^e 
been  estimated  at  the  ^th  of  a  line  m  ^  M 
such  infusoria  a  single  drop ,  of  water  may 3ontam  five- 
hundred  millions;  a  number  equalling  that  oi  the 
"hole  human  species  now  exist-ng  on  the  surface  of 
the  earth  !"    That  the  process  ^J^™™*^ 
suffice  to  destroy  existence,  is  sufficiently  clear  trom 
tuffact  of  tbe  gaVegg  attaining  — 
to  the  splenic  extremity  ot  the  horse    stomach  torn 
instances  of  leeches,  caterpdlars,  and  larva of  flies 
bavin*  been  discharged  abve;§  from  the  tact  oi  a 
who  eftSly  having  become  affected  with  ascandes 
ta3  watfr  of  a  well  in  which  minute  worms 
Ilom  ,  ,   5  ,llo  i„Hpi.  were  subsequently  iound,  and 
Sut^cSeasfwnerSey  disLtinued  drinkind 
the  water; ||  and  from  the  circumstance  that  the 

*  Morehead,  'Clinical  Researches/  vol.  ii,  p.  715. 

t  'Calcutta  Transactions,  vol.  i,  p.  invertebra| 

t  Owen's  'Lecture  on  Comp.  Anat.  and  u  ;> 

8  Elliotson's  '  Practice  of  Physic,  art.,    >  ennes. 

il  '  Dublin  Transactions,'  vol.  n. 
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Guinea  worm  may  often  be  felt  deeply  underneath  the 
skin  by  the  patient,  long  before  it  can  be  traced  by 
the  finder.* 

To  the  conclusion  that  the  worm  also  makes  its  way 
through  the  surface,  I  am  led  by  the  fact  that  its  usual 
position  is  in  the  foot  or  ankle,  which  parts  are  mostly 
exposed,  and  from  observing  that  sailors  employed  on 
water  parties,  and  who  have  gone  bare-footed  about 
sodden  ground  around  wells,  or  shooting  water-fowl, 
have  suffered  afterwards  from  dracunculus.  Dr. 
Scott,  late  of  Bombay,  while  asserting  the  external 
origin  of  Guinea  worm,  states,  the  men  employed  as 
water-carriers  (bheesties)  are  often  infested  with  the 
plague,  but  I  cannot  adduce  this  as  an  argument,  not 
having  observed  these  men  to  be  more  subject  to  the 
worm  than  others.  Neither  can  the  usual  locality  of 
the  animal  be  brought  forward  as  a  very  forcible  argu- 
ment, it  having  been  known  to  change  its  position 
while  embedded  in  the  cellular  tissue,  f 

Peeiooj  or  Incubation.— This  is  very  variable,  I 
have  known  the  worm  developed  within  five  weeks  of 
the  arrival  of  the  individual  in  Bombay.  Instances 
haveoccurredof  persons  leaving  India,  and  onlynoticing 
the  worm  after  a  four  months'  voyage  round  the  Cape 
-Uampier  the  navigator,  had  one  developed  half-a-year 
after  he  left  the  East.  The  period  of  latency  is  pro- 
bably commensurate  with  that  of  growth,  quicker  in 
some  cases,  slower  m  others.  It  probably  lies  between 
one  and  twelve  months. 

Guinea  worm  is  generally  solitary,  but  numbers 
may  exist  at  one  time  in  the  same  individual.  Clot 
-Key  records  an  instance  where  twenty-eight  appeared 
in  the  same  person.    Carter  mentions  a  case  where 

from  the  left  extremity.    Minas  gives  an  account  of  a 

EeWW °ad-edl  m  Wh0m  "the  whole  skil™ 
network  of  Guinea  worms." 

*  Stewart,  'Ind.  An.  Med.  Sci./  vol.  ix 

SoV  JdJlsS  StiltiStiCS  °f       BheelCOTP8,"  'Ind.  An.  Med. 
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It  is  said  there  are  both  male  and  female  worms, 
the  latter  being  twice  the  longer. 

Symptoms. — It  is  most  prevalent  between  the  ages 
of  20  and  45,  but  it  occurs  at  all  periods  and  in  both 
sexes.  Its  most  usual  position  has  already  been  stated, 
but  it  is  also  seen  in  other  parts,  as  the  abdomen,  back, 
scrotum,  penis.    Attention  is  in  many  instances  first 
drawn  to  its  presence  by  a  corded  substance  being  felt 
beneath  the  skin,  having  much  the  feel  of  a  small 
tense  rolling  vein.    Sometimes  a  sensation  as  of  the 
worm  moving  (even  from  the  foot  to  popliteal  space) 
is  noticed.  The  entozoon  generally  lies  just  beneath  the 
true  skin,  embedded  in  the  cellular  tissue,  but  it  olten 
penetrates  between  the  muscles,  and  m  some  instances 
is  coiled  round  them  or  their  tendons.    As  the  worm 
approaches  nearer  the  surface,  a  small  blister  torms 
and  indeed  this  bullae  oftentimes  attracts  the  first 
notice.    Dr.  Scott  states,  if  this  blister  be  rubbed  and 
broken,  it  frequently  happens  that  the  most  lusufter- 
able  itching  is  produced.    This  I  have  heard  made  the 
subject  of  complaint  before  the  vesicle  burst.  Under 
the  raised  cuticle  is  a  thick  white  mucus,  m  which 
the  head  of  the  worm  may  sometimes  be  found,  thin 
and  fragile  as  the  finest  hair.    In  the  majority  oi  in- 
stances? however,  and  particularly  if  the  vesicle  is 
opened  artificially,  it  is  extremely  difficult,  often  im- 
possible to  seize  the  end  of  the  worm.    It  the  whole 
STe  white  glairy  fluid  is  removed  a  corneal 
shaped  hole  remains,  m  the  centre  of  which  are  seve 
■     bite  spots,  through  one  of  which  the  ammalissues; 

but  whenPremoving  ^Jf^T^^'^ 
worm  may  be  broken  off  level  with  the  surtace,  ana 
+hmi  pnnu'ot  readily  be  detected.  . 

The  Section  is  most  prevalent  in  India  during  the 
JE  or Immediately  before  or  after  that  period,  m 
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mal  is  only  sufficiently  loose  for  extraction,  when  its 
head  appears  at  the  surface.    This  seems  to  be  the 
natural  mode  of  exit,  which  it  is  the  province  of  the 
surgeon  to  assist.    If  the  worm  be  situated  altogether 
in  a  fleshy  part  the  operation  may  succeed,  but  if  the 
reverse,  inflammation  and  suppuration  will  probably 
be  excited  by  the  endeavour  to  extract,  while  the  ani- 
mal is  not  sufficiently  loosened  or  matured.  The 
operation  has,  however,  been  latterly  advocated  bv 
Dr.  Stewart*  J 
Sometimes  the  approach  of  the  head  of  the  worm  to 
the  surface,  causes  an  amount  of  inflammation  re- 
quiring fomentations  and  poultices,  till  suppuration 
takes  place.    When  this  latter  occurs,  or  when  the 
bullae  before  mentioned  forms,  and  appears  on  the 
point  of  bursting  it  may  be  opened,  and  the  head  of 
the  worm  sought  for,  seized  with  forceps  and  pulled 
gently  and  gradually  until  there  is  a  little  resistance 
When  as  much  of  the  animal  as  the  resistance  will 
allow,  has  been  drawn  out,  the  end  should  be  secured 
and  wrapped  round  a  piece  of  quill  or  bougie,  and  re- 
tamed  near  the  wound  with  a  little  adhesive  plaster. 
Extraction  is  only  to  be  attempted  once  in  the  twenty- 
four  hours,  and  sometimes  a  foot,  at  others  not  an  inch 
will  be  gamed.    Its  exit  is  much  facilitated  by  friction 
with  oil,  and  pressure  over  the  line  of  the  worm  The 
utmost  care  must  be  taken  to  avoid  breaking  the  ani- 
mal, as  m  that  case  it  probably  dies,  and  the  minute 
young  passing  from  the  ovisac  into  the  cellular  tissue 
lever,  tumour^  and  tedious  suppuration  are  the  con- 
sequences.   This  inflammation  is  sometimes  followed 
by  irritative  fever,  considerable  sloughing,  and  even 
gangrene,  from  which  death  has  been  known  to  result 
1  hus,  Dr.  Leith  s  mortuary  returns  for  Bombay  during 
eight  years,  from  1848-57  record  133  deaths  from 
dracunculus  and  its  subsequent  effects. 

A  piece  of  oiled  silk  should  be  laid  over  the  wound 
to  prevent  moist  applications  coming  in  contact  with 

*  '  Ind.  An.  Med.  Science,'  No.  9. 
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its  texture,  as  they  soften  the  structure  and  lead  to 
rupture,  and,  unless  there  be  pain  and  swelling,  it  is 
better  to  avoid  the  use  of  such  agents  altogether.  If 
it  breaks,  the  local  disturbance  is  greatly  subdued  by 
the  application  of  nitrate  of  silver  to  the  surface. 

The  natives  use  many  remedies,  among  which  poul- 
tices of  the  leaves  of  the  Melia  azadirichta  are  supposed 
to  possess  great  efficacy  *  The  Madar  leaf  (Asclepias 
qiqmtea),  Tobacco,  Datura,  Ghee,  and  the  "  singhy 
or  native  cupping,  are  also  used.f  The  cupping  glass 
is  also  recommended  by  Dr.  Carter.^ 

Assafoetida  and  other  drugs  have  been  supposed  to 
possess  a  prophylactic  power,  when  used  internally  or 
externally,  oiling  the  limbs  is  sometimes  resorted  to 
as  a  preventive,  but  cleanliness,  and  the  use  of  soap 
with  water,  are  the  best  means  of  preventing  its  en- 
trance through  the  integument  ;  and  the  habitual  use 
of  boiled  and  filtered  water,  of  avoiding  taking  the 
ovum  internally. 


CHAPTEK  II. 

TAPE-WORM. 


This  worm  is  not  unfrequently  the  cause  of  much 
discomfort  to  the  Anglo-Indian,  neither  are  the 
aaS  by  any  means  exempt  from  one  or  o  her  of 
Varieties  of  vermes.  The  form  most  usually  me 
with  anion-  the  flesh-eating  Europeans,  and  MussiU- 
I^rthe°t:enia  solium-the  tamia  c-^™gjj£ 
hilis  of  Dr  Fletcher's  nomenclature.  The  Hindoos 
wt  con^e  themselves  mostly  to  vegetable  diet  are 
more  infested  with  lumbnci.     The  length  ot  these 

*  Greenhow,  '  Ind.  An.  Med.  Sci.,5  April,  1856. 
f  Minas,  '  Ind.  An  Med  Sci.,  No.  4 
X  '  Indian  Lancet,'  Dec.  1,  I860. 
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parasites  is  sometimes  enormous,  according  to  Vando- 
verer,  40  Dutch  ells,  and  to  Boerhave,  300  ells  long ! 

The  symptoms  denoting  the  presence  of  taenia  are 
the  same  in  the  east  as  in  other  parts  of  the  world, 
consisting  of  colicky  pains,  variable  appetite,  foetid 
breath,  uneasy  sleep,  palpitation  and  irregular  pulse, 
and  occasionally  slimy  stools.  It  frequently  occurs 
that  these  and  like  anomalous  feelings  are  considered 
due  to  liver  complaint,  aud,  therefore,  the  possibility 
of  tape-worm  existing  must  always  be  recollected  when 
obscure  symptoms  of  the  kind  present. 

The  researches  of  Von  Siebold  of  Munich,  Kuchen- 
meister  of  Zittau,  and  Nelson  of  Birmingham,  leave 
little  reasonable  doubt  that  cystoid  worms  are  trans- 
ferred to  the  alimentary  canal,  by  being  eaten  as  a 
cystic  animal  in  uncooked  or  half-cooked  flesh,  and 
particularly  in  that  of  swine. 

Treatment. — When  resident  in  the  vermifuge 
locality  of  Birmingham,  and  also  when  serving  in  the 
Persian  Grulf,  I  had  from  time  to  time  numbers  of 
individuals  suffering  from  tape-worm  under  treatment. 
Of  Kossou,  first  introduced  into  practice  by  Dr. 
Vaughan  (Bombay  service),  I  cannot  speak  from  ex- 
perience in  very  favorable  terms,  as  it  failed  in 
almost  every  case  both  in  England  and  in  the  tropics 
to_  expel  the  head.  The  most  efficacious  mode  of  ad- 
ministering this  remedy  is  to  give  half  an  ounce  to 
an  ounce  of  the  drug  in  a  pint  of  cold  water,  having 
previously  allowed  it  to  stand  some  hours.  The 
whole  should  be  swallowed,  and  followed  in  an  hour's 
time  by  Castor  Oil.  Of  the  Bottlea  Tinctoria,  or 
Kamala,  an  euphorbiaceous  plant  growing  in  certain 
hilly  districts  in  India,  and  recommended  by  Dr. 
M'Kinnon  (Bengal  service),  I  have  had  no  experience. 
It  is,  however,  said  to  be  superior  to  Kossou,  and  is 
now  being  extensively  tried  in  this  country  in  the 
form  of  Alcoholic  Tincture,  and  powdered  root.  The 
01.  Bilix  Mas,  formerly  the  basis  of  Madame  Nouffer'a 
famous  remedy,  I  have  often  found  very  efficacious ; 
and  my  friend  Dr.  Nelson  describes  it  as  an  excellent 
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vermifuge.  A  good  method  of  treatment  is  to  give 
some  preparations  of  Iron  for  a  week  or  ten  days,  and 
afterwards  a  purgative  dose  of  Castor  Oil.  The  Iron 
appears  to  sicken  the  worm,  and  thus  render  it  easy 
of  expulsion.  Oxide  of  Silver  in  three  grain  doses 
twice  a  day,  also  followed  by  Oil  is  sometimes  success- 
ful. Pomegranate  root  and  Bark  has  been  used 
from  the  time  of  Celsus,  and  its  power  is  not  appreci- 
ated as  it  deserves.  The  old  remedy  of  Maddens,  viz., 
Turpentine  Oil,  is  not  by  any  means  the  least  effica- 
cious, although  sufficiently  unpleasant  to  take.  I  do 
not,  however,  recommend  its  use  in  this  country, 
where  abdominal  determination  and  congestion  is  so 
readily  excited. 

Besides  these  named,  India  contains  numerous  in- 
digenous plants  which  enjoy  a  greater  or  less  repute 
as  vermifuge  remedies.  Of  these  the  seeds  of  the 
Butea  Trondosa,  or  Palas,  the  seeds  of  the  Cucurbita 
Pepo,  or  Khondha,  and  the  oil  from  the  pericarp  of 
the  Azadarichta  Indica  or  JSTimb,  are  the  Anthel- 
mintics chiefly  celebrated  as  efficient  in  tape-worm. 
The  last  terms  are  the  native  names. 


Section  VIII.— Diseases  depending  on  Clj- 
matoiual  Influences  oh  Secondarily  on- 
one  Oil  OTHElt  OF  THE  PRECEDING  DISEASES. 


CHAPTER  I. 

CONSTIPATION  AND  ACCUMULATION   IK   THE  LARGE 
DOWELS. 

Affection  of  the  large  bowels  may  arise  from 
many  causes.  Perhaps  most  frequently  it  is  co-existent 
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with,  and  caused  by  that  debility  and  cachexia  which 
has  been  prominently  brought  forward  throughout 
this  work.    In  other  instances  it  appears  to  depend 
on  mere  loss  of  tone  of  the  muscular  coat  of  the 
bowels,  leading  as  a  natural  consequence  to  distension 
and  constipation.    In  other  instances  it  is  an  early 
but   somewhat   obscure   symptom   of  approaching 
ramolhssement  of  the  brain ;  and  again,  in  other  cases 
the  retained  excretions  and  faecal  matter  from  pressure 
on  large  blood  vessels  give  rise  to  anomalous  sen- 
sations, which  may  be  mistaken  for  cerebral  disease 
Utten  cicatrices  and  contractions  arising  from  dysen- 
tery cause  accumulations  in  the  bowels,  particularly 
tf  a  natural  want  of  tone  is  superadded  as  an  exciting 
cause  at  a  later  period  of  life. 

From  whatever  cause  arising,  constipation  and 
accumulation  in  the  large  bowels  occasion  much  the 
same  symptoms,  which  are,- furred  tongue,  fetid 
breath,  sallow  countenance,  sometimes  jaundice  from 
mechanical  pressure,  stools  scanty  and  alternating 
with  diarrhoea,  large  and  tumid  abdomen,  and  con- 
siderable distress  from  flatulence.  In  some  cases 
retained  matter  can  be  clearly  traced  beneath  the 
integument  •  and  this  is  particularly  evident  when  the 
caecum,  or  sigmoid  flexure,  are  the  seats  of  accumu! 
lat  on.  Occasionally  attacks  of  colicky  pain  oc^ur 
and  less  frequently  inflammatory  action  is  induced 

^ai^0r;eS8ttae  h™ = 

Treatment. -In  the  absence  of  ascertainable 

wm^T^      '    u  '  t0  rem°Ve  the  "^cumulations 
present ,  and,  secondly,  to  prevent  their  again  lodging 
i  or  the  purpose  of  fulfilling  the  first  requisite  3' 

2? * Seuemplbe  7 fred' aS  *  -mbinaL3SCa  o'me V 
nounr!    I     '     1  A11°eS'  Wlth  SoaP  i  fou°wed  by  com 
pound  Jalap  powder,  aperient  mixture,  or  Castor 
Od.    Care  must  be  taken  to  repeat  the  dose  unS  al 
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tumidity  of  the  "bowels  is  relieved,  and  also  until 
bright  bile  is  discovered  in  the  evacuations  ;  by  which 
it  may  be  inferred  that  the  whole  intestinal  tube  is 
patent,  and  all  retained  material  expelled 

As  previously  stated  the  class  of  individuals  mostly 
coining  under'  treatment  for  this  intestinal  torpor 
are  old  residents  in  India,  whose  constitutions  are 
impaired,  and  who  are  more  or  less  m  a  cachectic 
state.  Large  doses,  therefore,  must  never  be  given, 
neither  are  remedies  to  be  repeated  daily.  livery 
two  or  three  days  will  be  sufficient,  especially  if 
Castor  Oil  is  taken  on  the  morning  alter  the  pur- 

gainmany  cases,  however,  particularly  if  hemorrhoids 
co-exist,  it  will  be  proper  to  advise  the  use  ot  the 
enema  yringe,  instead  of  having  recourse  to  medicine, 
ind \f  the  treatment  sketched  above  does  not  quickly 
-although   perhaps   temporarily-reheve,  displace- 
mentor  conslrictiom  of  the  bowels 
This  of  course  will  become  more  probable  il  the 
p^nt  has  at  any  previous  period  Bdfered  from 
chronic  dysentery-    In  such  cases  the  contents  ot  the 
bowel require  to\e  softened,  and  therefore  he  use  ot 
warm  laxative  enemata  is  particularly  appropriate^ 
The  first  indication   of  cure  having  ■  been  iui 

always  be,  Avith  safety,  recommended. 
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As  above  stated,  piles  are  one  of  the  consequences 
of  habitual  costiveness,  and  being  themselves  estab- 
lished, give  rise  to  irritation  of  neighbouring  organs, 
as  the  bladder,  kidney,  testicle,  womb,  or  urethra  ; 
and  eventually  by  repeated  bleedings'  induce  that 
lowered  condition  which  renders  the  system  so  prone 
to  malarious  disease. 

The  accumulation  of  hardened  feces  both  irritates 
the  lower  bowels,  and  by  its  bulk  aud  pressure  me- 
chanically prevents  the  return  of  blood  from  the 
hemorrhoidal  plexus.  Moreover,  the  straining  which 
the  constipation  induces  causes  the  muscular  fibres 
also  to  exert  their  pressure  on  the  same  veins  ;  and 
when  it  is  recollected  that  these  vessels  may  be  con- 
sidered as  the  turning  point  of  the  blood,  in  its 
course  from  the  hemorrhoidal  arteries  to  the  veins 
oi  the  same  name,  aud  that  they  consist  essentially 
ot  a  quantity  of  loops*  it  can  be  easily  understood 
how  they  become  stretched,  dilated,  and  varicose,  and 
occasionally  give  way  from  the  pressure  of  hardened 
teces  ;  from  repeated  action  of  the  perhaps  hyper- 
trophied  muscular  coat;  from  the  force  of  the  abdo- 
minal muscles,  or  from  obstructions  in  any  part  of 
the  portal  system.  J  1 

In  addition  to  these  causes  particular  employments 
have  an  undoubted  tendency  to  the  production  of 
the  disease  Thus,  continued  and  hard  riding  will 
sometimes  be  followed  by  an  attack.  Literary  occu- 
pations involving  a  sedentary  life,  not  unfrequently 
lead  to  it.  Employments  requiring  the  maintenance 
of  he  erect  posture  will,  by  favor,,,,  the  non-retum 
ot  the  portal  system,  also  predispose;  and  this  the 

*  Quain,  'On  Diseases  of  the  Rectum,'  p.  32. 
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more  readily,  on  account  of  the  absence  of  valves  in 
the  veins  connecting  that  system  with  the  hemor- 
rhoidal plexus. 

Warm,  moist,  and  miasmatous  climates,  by  in: 
during  relaxation  generally,  and  of  the  venous  system 
in  particular,  are  also  causes.  Congestion  ot  the 
liver  another  result  of  hot  climates,  is  a  fertile  source  ; 
and  to  this  must  be  added  the  frequent  occurrence  ot 
diarrhoea  and  dysentery,  either  acute  or  chronic. 

In  Iudia  all  the  exciting  and  predisposing  causes 
of  hemorrhoids  are  present,  more  so  than  m  tem- 
perate climes,  and  we  accordingly  find  the  disease 
very  often  affecting  the  older  European  residents  m 

this  country-  .  ,  , 

Much  neglect  and  apathy  exists  with  regard  to 
continued  small  losses  of  blood  from  piles,  owing  to 
a  widely  prevailing  idea  that  such  loss  is  beneficial 
and  salutary.  From  the  time  of  Hippocrates*  and 
Galen  to  the  present,  the  opinion  has  more  or  less 
obtained,  that  some  morbid  material  was  eliminated 
torn  the  system,  and  ™™ 

liver  This  notion,  however,  of  peccant  matter,  black 
bile  'or  melancholic  humours,  is  now  no  longer  tenable, 
"nd  the  loss  of  blood,  except  in  some  rare  instances, 
must  be  looked  upon  as  decidedly  injurious  and  per- 

m  These  instances  are  where  the  discharge  appears  to 
act  as  a  derivative,  which  is  generally  he  case  m  m 
dolent  and  plethoric  persons  -  habitually 
-enerouslv,  or  where  the  individual  is  threatens 
with  svmptoms  of  liver  disease  or  apoplexy.  Here 
Then  -"derate  in  quantity,  it  proves  .  source  o 
Ilipf  ■  but  when  excessive  or  long  continued,  it  gives 
riselo  much  debility,  and  induces  that  cachexia  which 

^S^a^escapes  is  sometimes 

*  „I„  profluvio  hamorAoideu*  velut  quidam  atraM  affin 
effluvit,"  'Hippocrates  de  Mor.  Vulg.,  p.  143. 
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been  reported  on  undeniable  authority.  Thus,  a  Spanish 
nobleman  is  said  to  have  voided  every  day,  for  four 
years,  a  pint  of  blood.  Calvert  mentions  the  case  of 
a  woman  who  lost  three  chamber  pots  full  of  blood  in 
three  hours,  and  Ashton  gives  as  many  as  a  dozen 
curious  cases  of  this  description,  chiefly  quoted  from 
Hoffmann,  Bozelli,  and  other  Continental  writers. 

Treatment.— The  treatment  of  external  piles  must 
be  divided  into  that  proper  during  the  inflammatory 
stage,  and  that  necessary  when  the  part  is  quiescent. 
In  the  latter  state  the  parts  should  be  bathed  fre- 
quently with  cold  water,  or  Solution  of  Alum,  while 
tolerably  active  exercise  should  be  taken,  and  accu- 
mulations having  been  removed,  the  bowels  kept  loose 
with  simple  laxatives. 

_  If  inflamed,  fomentations,  poultices,  leeches,  and 
incisions  if  matter  form.  If,  afterwards,  a  relaxed 
and  pendulous  fold  be  present  at  the  orifice  of  the 
gut,  and  if  this  growth  becomes  subject  to  repeated 
inflammatory  attacks,  it  should  be  removed  by  curved 
scissors,  care  being  taken  not  to  take  away  more  of 
the  integument  than  covers  the  tumour,  or  upon 
cicatrization  of  the  wound,  contraction  of  the  anus  is 
not  unlikely  to  take  place. 

In  the  treatment  of  internal  haemorrhoids  strict 
moderation  in  diet  is  a  sine  quA  non;  stimulating 
drinks  and  food  must  be  prohibited,  and  only  that 
easy  of  digestion  allowed.    In  some  cases  it  is  'found 
a  glass  of  spirits  will  induce  an  attack,  and  it  is 
therefore  imperative  to   abstain  from  using  them'  i 
Ihe  bowels  must  be  well  regulated,  without  aloetic 
combinations;  and  all  f»cal  accumulations  removed 
by  emollient  injections.    The  stools,  moreover,  should 
be  habitually  passed  at  night,  instead  of  in  the  morn- 
rig,  that  the  pi  es,  if  protruded,  may  be  returned 
when  the  recumbent  posture  is  about  to  be  assumed' 
rather  than  previous  to  the  active  business  of  the 
day.    When  they  are  prolapsed  they  must  be  re- 
turned by  gentle  pressure;  and   for  the  arrest  of 
haemorrhage  we  must  rely  on  replacement  within  the 
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anal  orifice ;  the  maintainance  of  the  horizontal  pos- 
ture, and  the  injection  of  cold  water,  containing,  per- 
haps, a  few  grains  of  Nitrate  of  Silver.  In  this 
hemorrhage  the  usual  remedies  for  hleeding  from 
other  parts— as  Turpentine,  Acetate  of  Lead,  Tannic 
Acid,  &c,  have  no  influence. 

Of  operative  measures  the  ligature  is  now  generally 
preferred  to  the  knife,  and,  although  inflammation 
sometimes  follows  its  application,  still  the  experience  of 
Curling,  Ashton,  Quain,  Syme,  and  others,  announces 
it  to  be  the  correct  method.  The  latter  author 
states,  "  it  may  be  used  without  the  slightest  risk  ot 
serious  inconvenience." 

I  do  not,  however,  consider  the  ligature  so  applic- 
able to  the  disease  as  it  exists  in  this  country,  and 
for  the  following  reasons:  1st.  There  is  more  risk  ot 
inflammation  and  tetanus,  from  supervention  ot  which 
latter  affection  fatal  cases  have  occurred ;  2d  y.  -Be- 
cause change  of  climate  will  often  remove  the  dis- 
ease. Perhaps  the  application  of  Nitric  Acid,  as 
recommended  by  Mr.  Henry  Smith*  may  be  found 
more  adapted  to  this  disease  m  India. 

On  the  whole,  however,  I  do  not  recommend  any 
kind  of  operative  interference  as  a  rule.  Mr.  liau^ 
cock  has  expressed  his  opinion,  that  many  cases  ot 
piles  might  be  relieved  without  any  operation  what- 
ever by  paying  attention  to  the  system  generally. 
Thi'  opinion  was  endorsed  by  Mr.  Weeden  Cooke 
Dr  Willshire,  Dr.  Chowne,  and  Mr.  Harding  ;t 
while  M.  Lisfranc  observes  "  I  am  convinced  the 
Iroeon  who  cures  without  having  recourse  to  the 
knife  I ;  far  more  useful  than  the  most  brilliant 

°PK  due 'regulation  of  the  bowels,  attention  to  diet. 
W  ti  e  use  of  remedies  of  reputed  specific  efficacy, 
as  Conf  of  Black  Pepper,  Cubebs  Pitch  Sulphur, 
Ac,  together  with  Zinc,  Iron,  or  Alum  Lotions,  Hcl- 

*  'Lancet,' Oct.  30,  1858. 

f  Ibid.,  "Debate  of  Lond.  Med.  Society. 
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lebore,  or  Oxide  of  Mercury  Ointments,  &c,  topically, 
do  not  cure,  I  advise  the  methodical  application 
of  pressure.  This  may  be  effected  by  the  "I"  shaped 
bandage  and  ivory  bougie,  or  by  the  wax  bougie.  A 
fold  of  linen  also  placed  on  the  chair,  and  employed,  at 
all  times,  for  external  pressure,  will  be  found  a  useful 
addition  to  the  treatment.  This  is  recommended  by 
Mr.  Skey,  vsho  also  states,  "they,"  haemorrhoids, 
"  are  almost  always  amenable  to  well-directed  pres- 
sure." 

On  these  measures  failing,  change  of  climate,  if 
possible,  should  be  effected  ;  and  not  until  such  means 
have  been  tried,  and  change  of  climate  recommended, 
would  I  willingly  subject  the  patient  to  the  risk 
attendant  on  the  ligature,  knife,  or  other  operative 
measures.  Of  course,  if  change  of  climate  cannot  be 
conveniently  effected  in  any  particular  case  which  de- 
mands operation,  the  latter  is  to  be  performed. 


Section  IX. — On  some  Affections  supposed 

TO  BE  CAUSED  BY    THE  MoON. 


CHAPTEE  I. 


NTCTALOPIA  AND  IIEMEKALOPIA . 

The  former  signifying  blindness  during  the  day, 
and  vision  by  night,  is  occasionally  met  with  in  the 
tropics,  and  follows  sleeping  in  the  rays  of  the  moon, 
particularly  on  the  deck  of  a  vessel  at  sea.  It  is 
quite  different  from  the  photophobia,  or  aversion  to 
light,  as  exemplified  in  the  albino,  or  in  scrofulous 
ophthalmia;  and  no  altered  condition  or  increased 
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sensitiveness  can  be  detected  in  the  eye  itself.  It  is 
also  unattended  with  pain,  and  may  remain  from  a 
few  days  to  months. 

Heraeralopia  or  night  blindness  is  also  seen  m  the 
tropics,  and  appears  to  arise  under  the  same  circum- 
stances. It  also  exists  without  any  appreciable  change 
in  the  internal  eye.  _  , 

Both  these  affections  are  occasionally  feigned,  and 
the  diagnosis  is  extremely  difficult  when  this  is  the 
case,  and  only  to  be  arrived  at  correctly,  by  observing 
the  patient  when  he  supposes  himself  to  be  un- 
watched  Both  have  also  been  known  to  occur  epi- 
demically, and  an  instance  is  related,  where  sixty  men 
in  one  ship  were  affected.  Natives  are  more  subject 
to  be  attacked  than  Europeans. 

Causes  __it  appears  certain  that  the  brilliant 
moonlight  of  the  tropics  is  the  exciting  cause  Pro- 
bably the  optic  nerve,  from  previous  stimulation  by 
the  heat  and  glare  of  the  day,  is  rendered  more  liab  e 
to  be  affected  if  exposed  to  the  lunar  rays  The 
ophthalmoscope  may  throw  some  light  on  these  obscuie 

°°  Treatment. — The  treatment  consists  in  attention 
to  the  general  health,  blisters  behind  the  ear,  and, 
what  is  still  more  important,  confinement  during  the 
day  in  a  perfectly  darkened  room.  I  have  found  the 
latter  plan  perfectly  successful  m  cases  of  night  blind- 
ness. 
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A. 

Aboo,  Mount,  extract  from  report  on,  51. 
Abscess  of  liver.    See  Liver. 
Advantage  of  hill  sanitaria,  47. 

„         marine  sanitaria,  60. 
Air,  impure,  a  cause  of  disease,  4. 
Air-bath  in  cholera,  169. 
Altitude,  effects  of,  47. 
Attention  to  diet  in  India,  12. 
Anaemia,  124. 

Anasarca  from  beri  beri,  140. 

Antiphlogistic  treatment,  17. 

Apoplexy,  heat,  104. 

Army  medical  reg.,  38. 

Arches  for  buildings,  ib. 

Arrival  in  India,  proper  period  for,  27. 

Arsenic  in  intermittent,  77. 

Asiatic  cholera.    See  Cholera,  162. 

Asphyxia,  heat,  104. 

Asthenic  tendency  of  Indian  dis.,  19. 

Atrophy  of  old  age  in  India,  55. 

Awnings  on  board  ship,  29. 


B. 

Barracks,  construction  of,  38. 

T,  , ,    ,"  .    .        »  for  hill  climate, 

lath,  liot-air,  in  cholera,  169. 
Belladonna  in  tetanus,  138. 
Beri  beri,  cause  of,  140. 

prevalence  of,  141. 
symptoms  of,  ib. 
treatment  of,  142. 
post-mortem  appearance,  ib. 
pathology  of,  ib. 
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Bile,  increased  secretion  of,  110. 
„    diminished,  ib. 
„    irregular,  111. 
„    deteriorated,  ib. 
Bilious  attack,  112. 

„     remittent  fever,  63. 
Bleeding  piles,  204. 
Bloodletting  in  inflammation,  101. 
fever,  78. 
„  dysentery,  151. 

liver  disease,  112. 
Brain,  ramollissement  of,  127. 
Bulla?  of  plague,  183. 
Burning  of  the  feet,  prevalence  of,  143. 
„         causes  of,  ib. 
„         svmptoms  of,  ib. 
treatment  of,  144. 


Cachexia  loci,  124. 
Calomel  in  inflammation,  101. 
„        fever,  67. 

dysentery,  151. 
liver  disease,  115. 
Camps,  locality  proper  for,  44. 

in  unhealthy  localities,  ib. 
Canine  madness.    See  Hydrophobia. 
Causes  of  disease  in  India,  12. 
Caustic  in  rabies,  175. 
Centric  tetanus,  132. 
Cerebral  fever,  65. 

H       disease,  127. 
Centipede  bite,  180. 
Children,  mortality  of,  58. 

at  hill  stations,  ib. 
"  in  Lawrence  Asylum 

Chloroform  in  cholera,  169. 

tetanus,  137. 
hydrophobia,  175. 
Cholera,  synonyms  of,  162. 

causes  of,  ib.  _ 
question  of  contagion  at,  ib. 
"      exemption  of  localities  from,  lbb. 
symptoms  of,  ib. 
duration  of,  ib. 

post-mortem  appearances  ol,  Lb/. 
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Cholera,  pathology  of,  167. 

„      specific  for,  168. 

„      sequel  of,  169. 

„      treatment  of,  ib. 

„      hot-air  bath  in,  ib. 
Climate,  how  formed,  4. 

„      of  India,  7. 

,,       „  hill  sanitaria,  46. 

„      „  Mount  Aboo,  51. 
Climatization,  9. 
Cooking  in  barracks,  40. 
Closets,  water,  in  barracks,  ib. 
Clonic  spasm,  135. 

Colchicum  in  burning  of  the  feet,  144. 
Coffee  as  an  antiperiodic,  82. 
Cold  as  a  cause  of  disease,  27. 
Colouring  of  hospital  walls,  39. 
Constipation,  200. 
Coup  de  soleil.    See  Insolation. 
Cultivation,  influence  of,  on  climate,  37. 
Cutaneous  diseases.    See  Lichen. 
Cystic  entozoa,  198. 

D. 

Damp  to  be  avoided  when  marching,  44. 
Debility.    See  Anaemia. 
Decks,  washing  of,  28. 
Degeneration,  fatty,  35. 
Diet  in  India,  12. 

„  diseases  depending  on,  13. 

Diarrhoea,  varieties  of,  146. 

„        hill,  prevalence  of,  157. 

„       causes  of,  158. 

„        symptoms  of,  159. 

„       post-mortem  appearances  of,  ib. 

„        pathology  of,  ib. 

„        treatment  of,  ib. 

„        malarious,  148. 
Disease,  causes  of,  12. 

„      difference  between  Indian  and  European,  14 
Uracunculus,  prevalence  of,  192. 
•      synonyms,  193. 
„  description  of,  ib. 

origin  of,  194. 
„  entrance  into  the  system  of,  ib. 

..  incubation  of,  195. 

symptoms  of,  196. 
„         treatment  of,  ib. 
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Dracunculus,  danger  of,  197. 

„         native  remedies  for,  198. 

„  preventive  measures,  ib. 

Drainage  insisted  on,  36. 

„        want  of,  in  houses,  ib. 
Drill,  43. 
Dumb  ague,  81. 

Dysentery,  acute,  cause  of,  147. 
„  „     prevalence  of,  ib. 

„  ,,     symptoms  of,  148. 

„  „     complications  of,  149. 

„  „     post-mortem  appearances  of,  150. 

„  „     pathology  of,  ib. 

„  „     treatment  of,  151. 

„         chronic,  symptoms  of,  156. 
„  „       treatment  of,  ib. 

„         scorbutic,  symptoms  of,  159. 
„  „        treatment  of,  ib. 

„         hill,  causes  of,  158. 
„  „    symptoms  of,  159. 

„  „    treatment  of,  ib. 

Dyspepsia,  forms  of,  126. 

„        symptoms  of,  127. 
„        treatment  of,  ib. 

E. 

East  wind  of  Calcutta,  4. 
Eccentric  tetanus,  132. 
Egyptian  plague  like  Indian,  183. 
Elephantiasis,  prevalence  of,  88. 

„  causes  of,  ib. 

„  symptoms  of,  97. 

„  terminations  of,  93. 

„  treatment  of,  ib. 

Emetics  in  fever,  67. 

Empyema,  diagnosis  from  liver  disease,  118. 
Employment  for  soldiers,  32. 
Endocarditis,  73. 
Enlargement  of  spleen,  83. 
Ennui,  32. 

Entozoa.    See  Dracunculus  and  Tape-worm. 
Examination  of  liver,  114. 
Exanthemata  excluded,  62. 


Facial  neuralgia,  79. 

Fattv  degeneration,  35. 

Fermented  liquors  in  intermittent,  7 1. 
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in  root  a  remedy  for  worms,  199. 
ver,  ardent,  definition  of,  100. 
„       symptoms  of,  ib. 
„       complications  of,  ib. 
„      post-mortem  appearances  of,  ib. 
„      pathology  of,  101. 
„       treatment  of,  ib. 
divisions  of  Indian,  62. 
ephemeral,  symptoms  of,  161. 

„         treatment  of,  ib, 
elephantoid.    See  Elephantiasis,  88. 
remittent,  synonyms  of,  63. 
„         prevalence  of,  ib. 
„         causes  of,  ib. 
„         symptoms  of,  64. 
„         complications  of,  ib. 
„        post-mortem  appearances  of,  66. 
„         pathology  of,  ib, 
„         treatment  of,  67. 
intermittent,  prevalence  of,  69. 
„  common  type  of,  ib. 

„  causes  of,  70. 

„  symptoms  of,  ib. 

„  complications  of,  71. 

post-mortem  appearances  of,  74. 
„  pathology  of,  ib. 

„  treatment  of,  ib. 

.,  quinine  in,  ib. 

arsenic  in,  77. 
>i  opium  in,  ib. 

„  alcohol  in,  ib. 

„  other  antiperiodics  in,  78. 

)>  mercury  in,  ib. 

„  cobweb  in,  ib. 

„  spinal  friction  in,  ib. 

malarious,  prevention  of,  86. 
masked  malarious,  definition  of,  81. 
"  »         symptoms  of,  82. 

»  causes  of,  ib. 

»  ))         treatment  of,  ib. 

mortality  from,  80. 
typhoid,  seen  in  India,  181. 
causes  of,  182. 
„      treatment  of,  ib. 
typhus,  not  seen  an  India,  181. 
Moors  of  hospitals,  39. 
Food.    See  Diet. 

Formications  or  itching  from  dracunculus,  192. 
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Functional  disease  of  liver,  110. 

G. 

(lall  ducts,  thickening  of,  122. 
„    stones  productive  of  jaundice,  ib. 
Gastric  affections.    See  Intermittent  Fever. 

„  „  See  Dyspepsia. 

Gonorrhoea,  importance  of,  in  India,  184. 

„         treatment  of,  185. 
Grain,  diseased,  cause  of  paralysis,  89. 
Guinea-worm.    <See  Dracunculus. 

H. 

Haemorrhage  in  leprosy,  97. 

„  scurvy,  189. 

piles,' 203. 
Haemorrhoids,  cause  of,  203. 

„  symptoms  of,  lb. 

„  treatment  ef,  205. 

„  ligature  of,  ib. 

by  the  knife,  206. 
Head-dress  for  India,  45. 
Health  a  primary  consideration,  38. 
Heat,  diseases  depending  on,  102. 
Heat-apoplexy,  104. 
Heat-asphyxia,  ib. 
Hemeralopia,  207. 
Hill  sanitaria,  46. 
Hot-aii-  bath  in  cholera,  169. 
Houses,  Indian,  38. 
Hydrophobia,  prevalence  of,  171. 

„  causes  of,  ib. 

„  latent  period  of,  ib. 

„  symptoms  of,  172. 

„  diagnosis  of,  173. 

false,  ib. 

post-mortem  appearances  of,  17  I. 
pathology  of,  ib. 
treatment  of,  ib. 
'  case  of,  at  Aboo,  175. 

cold  affusion  for,  ib. 
"  vesication  of  larynx  and  spine,  ib. 

Hypochondvimn,  pains  in,  113. 
Hyptalgia  not  generally  treated  ot,  J-rf. 
•  ,,       causes  of,  ib. 
„       symptoms  of,  ib. 
„       treatment  of,  124. 
Hysteria  mimicing  tetanus,  133. 


INDEX. 


I. 

Ice  in  tetanus  and  hydrophobia,  137. 
Icterus.    See  Jaundice. 
Indian  empire,  extent  of.  4. 

„     navy,  sanitary  regulations  in,  28. 
Infusoria,  194. 

Inhalation  of  oxygen  in  cholera,  169. 
Insolation,  synonyms  of,  101. 

„        causes  of,  102. 

„        prevalence  of,  ib. 

„        varieties  of,  103. 

„        post-mortem  appearances  of,  104. 
pathology  of,  1 05. 

„        treatment  of,  106. 

„        remote  result  of,  108. 

„        prevention  of,  ib. 
Intemperance  a  cause  of.  disease,  31. 
Intermittent  fever.    See  Fever. 
Intestines,  large,  accumulation  in,  200. 

»  »  j,  symptoms  of,  201. 

"  »  >,  treatment  of,  ib. 

Ipecacuanha  in  dysentery,  151. 
Iron  supports  for  barracks,  38. 

J. 

Jaundice,  forms  seen  in  India,  122. 

„       treatment  of,  ib. 
Jungle,  clearing  of,  36. 

K. 

Kessaree  dal  cause  of  disease,  89. 

L. 

Leeching.    See  Bloodletting. 

Length  of  residence  in  India  a  cause  of  disease  16 
Leprosy,  synonyms  of,  95. 
,.       prevalence  of,  ib. 
„       causes  of,  96. 
„       symptoms  of,  ib. 

post-mortem  appearances  of,  98. 
pathology  of,  99. 
„       treatment  of,  ib. 
Leucocythamiia  splenica,  definition  of,  83. 
'•  „      cause  of,  84. 

"  »       pathology  of,  ib. 

"  »      symptoms  of,  85. 

'•  »      treatment  of,  ib. 
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Lichen  tropicus.    See  Prickly  Heat. 
Liquor  arsenicalis.    See  Arsenic. 
Liquors  in  fever,  77. 
Liver,  effects  of  heat  on,  110. 
,,     increased  secretion  of,  111. 
,,     diminished       „  ib. 
„     deteriorated     „  ib. 
„     inflammation  of,  113. 
„  „  causes  of,  ib. 

„  „  symptoms  of,  ib. 

„  diagnosis  of,  ib. 

n  „  post-mortem  appearances  of,  114. 

pathology  of,  ib. 
„  „  treatment  of,  ib. 

n  „  mercury  in,  115. 

„     chronic  inflammation  of,  117. 
;>  „  causes  of,  ib. 

n  symptoms  of,  ib. 

„  „  diagnosis  of,  118. 

M  post-mortem  appearances  of, 

treatment  of,  ib. 
„     abscess  of,  how  originating,  119. 
„  „         symptoms  of,  ib. 

fJ         connection  with  dysentery,  120. 
M         terminations  of,  121. 
M  „         treatment  of,  ib. 

Locked  jaw,  a  symptom  of  tetanus.  135. 
Lunar  caustic  in  snake-bite,  179. 
„         „         hydrophobia,  175. 

M. 

Malignant  cholera.    See  Cholera. 

„        fever.    See  Ardent  Fever. 
Malaria,  diseases  caused  by,  35. 
„      precautions  against,  36. 
„      elevation  not  destructive  of,  48. 
'„      less  powerful  on  elevations,  49. 
Marching,  sanitary  regulations  during,  42. 
„       proper  period  for,  43. 
fatigue  during,  ib. 
distance  daily  of,  44. 
„       water  supply  during,  ib. 
in  unhealthy  districts,  ib. 
Marriage  of  soldiers,  33. 
Medicine,  powers  of,  1. 

„       practice  of,  2. 
Medical  practitioner,  province  oi,  id. 
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Medical  practitioner,  responsibility  of,  3. 
,,      climate,  5. 
„      hygiene  required,  8. 
Menstruation,  disorders  of,  128. 
Mercurials  in  Indian  diseases,  21. 

„         liver  diseases,  112,  116,  122. 
„         fever,  67,  78. 
„  dysentery,  151. 

„         jaundice,  122. 
Moisture,  its  influence  on  health,  63. 
Morehead's  memoranda  on  hill  climates,  54. 
Mortality  in  India,  24. 

„  „        causes  of,  25. 

Moon,  influence  of,  on  fever,  87. 
„     eye  affections  caused  by,  207. 
„     paralysis,  161. 
Mosquito-bites,  181. 
Mountain  ranges  of  India,  50. 

N. 

Neuralgia  in  intermittent,  79. 
Nitrate  of  silver.    See  Lunar  Caustic. 
Nodes,  scorbutic,  192. 
Nyctalopia,  207. 

0. 

(Edema  of  beri  beri,  141. 

„        anaemia,  126. 

„        cachexia  loci,  ib. 
Oil  of  turpentine  in  tape-worm.  200. 
Operation  of  elepbantiasis  scroti,  94. 

„       for  leprosy,  99. 

„       for  hemorrhoids,  206. 
Opium  in  fever,  68. 
Ozone  not  existing  with  cholera,  163. 


P. 

Palsy  from  kessaree  dal,  89. 

Paralysis,  moon,  161. 

Pericarditis  not  frequent  in  India,,  73. 

Festis.    See  Plague. 

Petechia?,  183. 

Peculiar  treatment  of  Indian  diseases,  17. 
Piles.    Sfr  Hemorrhoids. 
Plague,  synonyms  of,  182. 
„      definition  of,  ib. 
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Plague,  symptoms  of,  183. 

„     post-mortem  appearances  of,  ib. 

„     treatment  of,  184. 
Potatoes  in  scurvy,  190. 
Potash  in  scurvy,  ib. 
Prickly  beat,  cause  of,  109. 

„  symptoms  of,  ib. 

„  treatment  of,  ib. 

Purgatives  in  Indian  diseases,  22. 
Purpura  in  scurvy,  190. 

Q. 

Quartan  ague.    See  Fever. 
Quina  in  fever,  67. 
Quotidian  fever.    See  Fever. 


R. 

Rabies.    See  Hydrophobia. 
Ramollissement  of  the  brain,  127. 
Rheumatism  frequent  in  India,  144. 

„         complications  of,  145. 

„         symptoms  of,  ib. 

„  treatment  of,  ib. 

Recruits,  selection  of,  26. 
Roof,  double,  30. 

Rose,  Sir  H.,  opinions  of  hill  climates,  46. 
Routine,  21. 

S. 


Sanitaria,  hill,  advantages  of,  46. 
„        „    disadvantages  of,  47. 
„        „    elevation  of,  48. 

„    Sir  Hugh  Rose  on,  46. 
„        „    site  for,  49. 

freedom  from  cholera  of,  52. 
„    stations  at  Aboo,  51. 
,        „    curative  powers  of,  53. 
"        »    preventive  powers  of,  55. 
„    barracks  for,  57. 
„    suitable  for  children,  58. 
marine,  case  benefitted  by,  60. 
situation  of,  61. 

Sanitary  regulations,  30. 

on  board  ship,  28. 

Scorpion-bite,  180. 
Scrofulous  diathesis,  96. 
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Scurvy,  prevalence  of,  188. 

„      causes  of,  189. 

„      symptoms  of,  ib. 

„      treatment  of,  190. 
Scorbutic  ulcer,  191. 
Safety  of  India  on  what  dependant,  21. 
Seasons  of  India,  6. 
Snake-bite,  176. 
Soil  of  India,  8. 
Spleen  diseases  of  India,  83. 

„     disease  a  test  of  climate,  ib. 
Space  in  barracks  and  hospitals,  39. 
Stone  masonry  for  buildings,  38. 
Storeys,  two,  recommended,  39. 
Stimulants  in  Indian  diseases,  23. 
Syphilis  in  India,  importance  of,  184. 

„  „      treatment  of,  185. 

„      in  connection  with  leprosy,  96. 

»  ,>  „       elephantiasis,  90. 

Sudamia  in  tetanus,  136. 

T. 

Tank-worm.    See  Dracunculus. 
Tape-worm,  prevalence  of,  in  India,  198. 
„         length  of,  ib. 
„         symptoms  of,  199. 
„         origin  of,  ib. 
„         treatment  of,  ib. 
„         indigenous  remedies  for,  200. 
Temperament,  adoption  of,  to  India,  9. 
Temperature,  vicissitude  of,  cause  of  disease,  G. 
„  of  Scinde,  7. 

of  Madras,  8. 
of  Calcutta,  ib. 
„  of  Bombay,  ib. 

Tertian  ague.    See  Fever. 
Tetanus,  prevalence  of,  132. 
„       varieties  of,  ib. 
„      causes  of,  133. 
„       symptoms  of,  135. 
„       post-mortem  appearances  of,  136. 

pathology  of,  ib. 
„       treatment  of,  137. 
Transport  of  troops,  28. 
Turpentine,  oil  of,  in  tape-worm,  200. 
Typhoid  fever,  181. 

j.        „     treatment  of,  182. 
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U. 


Ulcer,  scorbutic,  characters  of,  191. 

„        treatment  of,  ib. 
Aden,  192. 
Delhi,  ib. 
Bagdad,  ib. 
Scinde,  ib. 
Grwalior,  ib. 

V. 

Venesection.    See  Bloodletting. 
Ventilation  of  barracks,  40. 

„  hospitals,  ib. 

Vicissitudes  of  temperature,  diseases  caused  by,  15. 
Vis  medicatrix  naturae,  2. 

W. 

Washing  decks,  28. 
Water  a  cause  of  fever,  33. 
Water  tap  in  barracks,  &c,  40. 
„     closets  in  barracks,  &c,  ib. 
„     supply  during  marching,  44. 
Wind,  east,  of  Calcutta,  4. 

samiel,  of  the  Persian  Gulf,  ib. 
„     simoon,  of  the  East,  ib. 
„     of  Runn  of  Kutcb,  ib. 
Wine  in  tetanus,  137. 
Woorara  in  tetanus,  138. 
Worms.    See  Dracunculus. 

„        See  Tape-worm. 
Womb  diseases,  attention  directed  to,  128. 
prevalence  of,  ib. 
causes  of,  129. 
varieties  of,  130. 
menstruation,  131. 
treatment  of,  ib. 


Xenophon,  on  health  of  armies,  37. 
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